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ACUTE LOBAR PNEUMONIA.
Acute Lobar Pneumonia is one of the most 
important diseases with which we have to deal, on 
account of the appalling mortality with which it is 
attended. In his "Clinical Studies”, Bramwell says 
"There is perhaps no disease which cuts off so many 
valuable lives as Acute Croupous Pneumonia, killing 
as it does so many people at the height of their 
full vigour, activity, and usefulness”, (l).
In Great Britain alone, about 1,000 lives per week 
are terminated by this malady.
Although most fatal at the extremes of life, no 
age escapes its ravages, and many of the apparently 
most robust fall victims to it.
The percentage mortality varies considerably in 
different epidemics, and under different physicians, 
but it is usually from 20 - 30$. Out of the huge 
total of 465,000 cases collected, by E. F. Wells from 
all sources, 94,826 died, giving a mortality of 
20.4$. (2)
Pneumonia is now regarded as an infectious 
fever, and the severity of an attack often hears no 
relation to the Pulmonary lesion.
A very small area of affected lung may he accompan­
ied hy extreme constitutional symptoms.
From time to time the disease occurs in epidemic 
form, and at such times, the mortality tends to he 
even higher than in sporadic cases.
Pneumonia resembles to some extent the other fevers 
in its clinical course, in having periods of incubation 
invasion, fever, and defervescence.
Exciting causes. In the great majority of cases 
in this country, the disease is directly due to th6 
P.neumococcus of Fraenkel, an organism which is present 
in the mouth and nose of many healthy persons.
This coccus is capable of causing many other diseases 
besides Pneumonia, the chief of which are Meningitis, 
Peri- and Endo-carditis, Nephritis, Peritonitis, and 
Empyema. It also causes a form of Conjunctivitis, 
and a large number of less common suppurations and 
inflammations, all of which may complicate any case 
of Pneumonia, and it need hardly be said, add greatly 
to its gravity.
It is now recognised that the Pneumococcus is not
the only cause of Pneumonia, but that many other
organisms may be responsible, and notably the
Pneumobacillus, Streptococcus, and Staphylococcus.
The Bacillus of Influenza is also an important causal 
organism, and this may explain the frequency with
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which Pneumonia follows epidemics of that disease.(3)
The B. Typhosus, B. Pertussis, and the Gonococcus are
also possible causes. (4'*.
The form due to the Bacillus Pestis, and constit­
uting the extremely fatal pneumonic form of Plague, 
must never be forgotten, especially by those who 
practise in Eastern countries.
In any given case, more than one kind of organism 
may be at work; thus the Pneumococcus and the Strepto- 
or Staphylococcus are often found together. , Such 
cases are said to be more liable to septic complic­
ations, e.g. Abscess or Empyema.
Predisposing Causes. In addition to the 
organismal or actual cause, there are many conditions 
which predispose to Pneumonia.
Chief among these is exposure to cold, and this 
factor occurs in so great a proportion of cases, 
that formerly it was regarded as the one and only 
cause of the disease.
Alcoholism is of great importance, not only as a
causal factor, but as an extremely serious coraplic-
■
ation, which places the patient at a great disadvan- 
tage during his illness.
The above two causes, cold and alcoholism, are 
often combined, the patient catching his chill through 
lying out while intoxicated.
Some cases develop after injury, especially to the 
chest wall. I have seen a case develop apparently 
as the result of a kick, one rib being fractured, 
but in this instance the Pneumonic lesion was in the 
opposite lung.
Unlike most other fevers, a previous attack of 
Pneumonia confers no lasting immunity, hut rather 
renders the subject more liable to any subsequent 
infection, and each succeeding attack seems to increase 
this susceptibility. Consequently, it is not uncommon 
to find that a patient has had one or more previous 
attacks of the disease. The occurrence of twenty eigh 
authentic attacks in one patient has been recorded.(5)
Certain families also, seem particularly prone to 
the disease.
Many other diseases predispose to Pneumonia. It 
may complicate other fevers (e.g. Typhoid.), and is 
especially apt to occur in cases of wide-spread 
Exfoliative Dermatitis. Diabetes, also most of the 
slower Nervous Diseases, such as Disseminated Sclerosis 
and Progressive Muscular Atrophy, are often terminated 
by it.
Ether Pneumonia and that due to the inhalation 
of Nitrogen Peroxide, or other irritating vapours, 
belong rather to the Broncho-Pneumonic group, and do 
not need further discussion here.
The incubation period of Lobar Pneumonia 
is not definitely known, but it is probably very 
short. The disease sets in with great suddenness, 
and is usually ushered in by a rigor, of varying
severity and duration (10 to 30 minutes), or in
■
children by a convulsive seizure. The temperature 
then rises very rapidly until it reaches its fastigium 
which is most frequently about 103 - 104 F. Its 
height varies with the severity of the attack, and 
with the resisting power of the patient. It tends 
to be higher in the young and strong. In those of 
feeble resistance, particularly in alcoholics, and 
the aged, the temperature tends to remain lower, and 
this is usually an unfavourable sign, being an 
indication of a diminished power of reaction. Just 
occasionally, the disease is afebrile throughout.
The fever reaches its height within an hour or two, 
and remains at that level with very little diurnal 
variation until the termination of the disease. Its 
onset is frequently accompanied by headache, and 
vomiting, and by aches and pains throughout the body 
generally.
At the same time the pulse and respiration rate 
is much increased, and the pulse-respiration ratio 
is altered, the respirations being quickened much 
more in proportion than the pulse. Instead of being 
4 to 1, as in health, the ratio now becomes 3 or even 
2 to 1.
SYMPTOMS AND COURSE.
The respirations are quickened partly by the local 
lesion in the lungs, diminishing the amount of lung 
tissue available for oxygenation, and consequently 
throwing more work upon what is left, and partly 
by the fever. They may also be quickened by 
associated Pleurisy, the patient voluntarily breathing 
shallowly to avoid pain. It is to be noted that 
although the patient's respirations are greatly 
increased in number, he does not usually feel short 
of breath.
In children the respiration frequently has a very 
characteristic expiratory rythm, and a short grunt 
accompanies each expiration. (6).
The pulse also is quickened by the fever, and by 
the condition of the lung in so far as it throws 
an extra strain upon the circulation: for, it will
be noted that there being a diminished amount of 
lung available, and the same amount of blood requiring 
oxygenation, an increased rate of work is necessary. 
The pulse rate however is influenced mainly by the 
condition of the heart itself, and the heart In its 
turn, is greatly affected by the degree of toxaemia 
which happens to be present.
The fever terminates by crisis in about two thirds 
of the cases, and the fall takes place usually upon 
the eighth day. In mild cases, it may occur earlier 
and is not uncommon upon the fifth day: on the other
hand, it may not occur until the tenth or twelfth 
day, or even later. The older authors thought that 
it was commoner upon the ''odd*1 days, 5, 7, or 9.
The fall of temperature is accompanied by a corres­
ponding fall in the rate of the pulse and respirat­
ions, and an obvious betterment in the patient's 
general condition. It is also accompanied by profuse 
sweating. Profuse sweating early in Pneumonia is 
a bad symptom, and often accompanies an extreme 
degree of toxaemia, or occurs in alcoholics.
The crisis of Pneumonia is supposed to be brought 
about by the formation of an antitoxin in the patient's 
body. (7).
A few days before the crisis itself, a "false crisis" 
may occur: the temperature falls, but the correspond­
ing fall in the rate of the pulse and respirations, 
which accompanies the true crisis, does not take 
place, nor is there any improvement in the patient^s 
general condition. After a short period, the 
temperature rises again.
A falling temperature associated with a rising 
pulse and respiration rate is most ominous, and is 
usually an indication of exhaustion with heart failure.
In about one third of the cases, the temperature 
falls in lysis, and this is the most favourable mode 
of termination, as it is attended with least risk 
to the patient.
After the temperature has fallen, it usually tends 
to be subnormal for some days: a swinging temperature
should be regarded with suspicion, as it often 
indicates some complication, for example Empyema.
The fever of Pneumonia is attended with marked 
loss of weight.
The facies of a patient suffering from Pneumonia 
is most characteristic. The face is flushed and 
fevered looking; the skin hot and dry; the eyes are 
bright and there is an anxious expression. The 
alae nasi may move with respiration. Ofter there 
is an eruption of Herpes Simplex round the mouth and 
nose.
In some cases the patient has a look of intense 
toxaemia, and he may be deeply cyanosed. Marked 
distension of the veins of the neck is a frequent 
accompaniment of cyanosis. In toxic cases occasional! 
there is jaundice, and this is said to be commoner 
in some epidemics than in others. (8). In rare 
cases there may be a purpuric rash. (9).
The symptoms directly referable to the condition 
of the lung are cough and pain, and both of these 
are very variable.
The cough tends to be short and hacking, and is 
suppressed as much as possible by the patient. This 
is owing to the pain which it produces by causing 
movement of the inflamed pleura. The cough is often 
troublesome at night, and is therefore one of the 
causes of sleeplessness. In some cases cough may 
be entirely absent.
The sputum is at first scanty In amount. It is 
gelatinous in appearance and very tenacious, so that 
even if the vessel containing it is inverted, it
will not fall out. It tends to stick in the patient's
‘teeth, and is often a source of annoyance to him.
In a few days the amount is increased, and about the
fourth day the sputum becomes tinged with blood, 
which given it the characteristic "rusty" appearance.
In a few cases, the amount of blood may be so consid­
erable as to resemble the haemoptysis of Phthisis.
When associated with Oedema of the Lung or Gangrene, 
the sputum may be dark and fluid like prune juice, 
and this form is of grave significance.
If there is much associated Bronchitis, the expect­
oration may be white and frothy as in this disease.
The sputum of Pneumonia is rich in Chlorides, and 
abundance of the causal organisms can usually be 
found in it without difficulty: occasionally also
small fibrinous casts of the bronchi may be seen.
In children, throughout the disease, no sputum is 
usually obtainable, as they almost invariably swallow 
| it.
The pain of Pneumonia is dependent upon associated 
Pleurisy. The substance of the lung itself is 
insensitive, and in a deep seated Pneumonia, where 
the Pleura is unaffected, there is no pain. Such 
cases are not common, and pain is present in the 
great majority of instances, though the degree varies 
much. It may be extremely severe and be the patient's 
chief complaint, or it may be so slight as to be 
hardly noticed by him. Being due to Pleurisy, it is 
pleuritic in character, that is, sharp and stabbing 
and much aggravated by coughing or on movement.
From time to time, the patient may cry out with a 
sudden attack of pain brought on by some movement 
he has inadvertently made.
If severe,pain may be a cause of sleeplessness,
and as such. is of great importance, calling for 
special treatment, (q.v.)
The pain of Pneumonia may be referred to the abdomen, 
and this referred pain may lead to great difficulty 
in diagnosis. It tends especially to be referred 
to the Appendix region, simulating Appendicitis: this
resemblance is most commonly seen in children. It 
is therefore well to remember the rule "In every case 
of abdominal pain occurring in a child, first examine 
the chest". In adults, in addition to Appendicitis, 
Perforated Gastric Ulcer or any other acute abdominal 
condition may be closely simulated. It need hardly 
be said that immediate diagnosis is of the utmost 
importance. This is sometimes a matter of very great 
difficulty, particularly as it is generally in the 
early stages before any of the physical signs of 
Pneumonia have developed, that the question arises.
In these cases, chief reliance must be placed on the 
alteration in the Pulse - Respiration Ratio , which 
is present from the commencement in nearly every case 
of Pneumonia. The appearance of the patient, and 
the history of the mode of onset of his illness, 
particularly the presence or absence of a rigor at 
its commencement, and whether he has had any previous 
illnesses or not, must all be carefully noted. Thus 
a history of previous attacks of Appendicitis would 
lead one to think more particularly of that trouble, 
while a history of recent gastric trouble would 
suggest a careful consideration of the possibility 
of Perforation. As we shall see later, examination 
of the urine, and of the blood, is of great value in
considering the question of Typhoid.'
The toxins of Pneumonia have a specially depressing 
influence upon the heart, and a large proportion of 
those cases which prove fatal, terminate from heart 
failure. Symptoms referable to the Circulatory 
System are therefore very common.
We have already noted the increase in the pulse 
rate, and the various factors upon which this is 
dependent. The pulse is the great index to the 
condition of the heart, and its rate is a most 
valuable indication of the severity of any given 
case. In a mild case, the pulse rate does not 
usually exceed 110 beats per minute. In a case of 
moderate severity, it will be about 120, while any 
case where the rate is more than 130 - with the 
exception of children - must be regarded as a severe 
and dangerous one. 115 may be taken as the "danger 
line". Any increase in the pulse rate, however slight, 
is to be regarded with anxiety: it is often the
first sign of some unfavourable change, and immediate 
treatment is usually called for. If the pulse 
reaches 140, the patient’s condition may be regarded 
as extremely serious, though a large proportion of 
such cases should recover under proper management.
I have seen an adult patient recover whose pulse 
rate reached 170 per minute.
Especially serious is an increase in the pulse 
rate, if it be associated with a falling blood 
pressure.
A dicrotic pulse is not of much significance, 
provided the pulse rate remain low.
Irregularity of the pulse is a sign of rapid failure 
of the circulation, and tends to occur towards the 
termination of any case. It is to he regarded as a 
sign of very great gravity, and particularly so, if 
it occurs relatively early in the disease, as on the 
4th. or 5th. day.
Throughout an attack of Pneumonia, the blood pressure 
should remain at or about the normal, i.e. 120 mm.
A fall in the blood pressure is an indication of 
failure of the circulation, and an urgent call for 
stimulation. The fall usually takes place gradually, 
and it is essential for the safety of the patient 
that it be detected at its commencement, and any 
further fall checked at once. Sometimes the fall 
takes place with great suddenness and rapidity, and 
then we are faced with one of the desperate emergen­
cies that can possibly arise in the course of the dis­
ease. The patient’s life depends on our knowledge 
of how to treat him, and treatment must be immediately 
instituted with great energy. Half hearted measures 
are no use.
During any case of Pneumonia that is progressing 
satisfactorily, the heart sounds should remain clear 
and strong throughout. There is almost invariably 
a smart accentuation of the second sound in the 
Pulmonary area, this being due to the oondition of the 
circulation in the lungs.
Weakening of the first sound is an indication that 
stimulation is required. Weakening of the accentuated 
second sound in the Pulmonary area is another call 
for stimulation, and is generally associated with
over-distension of the right side of the heart.
Cyanosis and distension of the veins of the neck are 
frequent concomitant symptoms.
In extreme cardiac asthenia, the intervals between 
the heart sounds tend to become equalised, so that 
the heart assumes the foetal rythm.
In many cases of Pneumonia, head symptoms are 
prominent, and may present themselves in any form 
from mild delirium to acute mania. Delirium Ferox 
or Acute Mania, and Delirium Tremens will be consid- 
ered under the heading of complications; but it is 
well to remark here, that any patient presenting 
symptoms of either of these conditions should be 
most carefully examined for signs of Pneumonia.
Apart from the above, the delirium may be produced 
by one or more of several factors. In its mildest 
form, it may be due to the fever alonp, and may first 
show itself as a mild talkativeness particularly 
towards nightfall. A very high temperature is 
generally accompanied by marked delirium.
In other cases, the delirium may be dependent mainly, 
or entirely,upon the toxaemia present, and will 
vary according to its severity.
Some cases are due to heart failure, and others again 
are due to sleeplessness, and it must be recognised 
that this is the most important cause of delirium. 
Delirium, whether it be primarily dependent on any 
other cause, is almost invariably preceded by want 
of sleep, and in any propely managed case, measures 
should be taken to ensure that this does not occur.
Besides Delirium, sleeplessness is an important cause
of heart failure, and of Hyperpyrexia.■ " *
To sum up, it may he said that delirium is an 
indication either of cerebral poisoning, or of 
cerebral exhaustion. It is a danger signal which 
requires prompt attention; but, prevention is better 
than cure.
We have just noted that sleeplessness is productive 
of delirium, heart failure, and excessive fever, three 
of the most important dangers of Pneumonia. In
Ialmost every case, there is throughout the disease 
a great tendency to restlessness mainly on account 
of toxaemia and fever. It is of importance to 
recognise that this restlessness is a cause of 
sleeplessness, and as such, an indirect cause of the 
same three dangerous complications. It also therefore 
calls for most careful management.
During an attack of Acute Lobar Pneumonia, the 
kneejerks are in most cases absent, and do not return 
until after the crisis.
The mouth tends to be dry, and the lips cracked.
The tongue is furred, and in neglected cases becomes 
covered with sordes, when it may be a source of great 
discomfort to the patient.
The breath is often offensive, and this depends to 
a large extent on the condition of the mouth.
Thirst is a prominent symptom.
Constipation is the rule, but occasionally diarrhoea 
is present. If the degree of toxaemia is severe, 
the patient may have loss of control of bladder and 
rectum. As we have noted, vomiting may accompany 
the onset of the fever.
The appearance of the Urine is noteworthy, as it 
is often helpful in diagnosis. In the early stages 
of the disease, it is scanty in amount and more acid 
than normal, and has a very characteristic milky look. 
Frequently urates are present in excess. The 
chlorides are much diminished and are retained in 
the body until the crisis: they appear to he used
up in the exudate in the lungs, and to enter into 
its composition. (10). 00-
At the crisis, the flow of urine becomes reestablished■
and the chlorides are again liberated, and become 
excreted in greatly increased amount. This increase 
of chlorides in the urine precedes the fall of 
temperature by a brief interval, and hence has been 
regarded as the first sign of the crisis, (ll).
After the excess has been got rid of the proportion 
again becomes normal.
During the febrile stage, the urine frequently 
contains a small amount of albumen, but this is 
rarely of any serious significance.
THE BLOOD IN PNEUMONIA.
Examination of the hlood is of great 
importance in Pneumonia. It is of value in the 
diagnosis of doubtful cases: it helps one to guage
the severity of an attack, and hence is an aid to 
prognosis: above all, it may give important indic­
ations as to treatment.
The changes in the blood are mainly protective,
and illustrate the efforts by which the body tries
.to defent itself.
The most important change is an increase in the 
number of the white corupscles, and this varies in 
degree with the severity of the attack, and the 
resisting power of the patient.
In mild cases the leucocytes will number from 12,000 
to 20,000 per c.mm.; in more severe cases they will 
number from 20,000 to 50,000; while in cases of great 
severity, they may be increased to as much as 
60,000 or more, provided the patient’s resisting 
power is good. Where the patient’s power of resist­
ance is very low, or his attack of Pneumonia 
extremely severe, the blood may show no reaction; 
indeed there may be a diminution in the number of 
the white corpuscles. In these cases where the 
body makes no attempt to fight the disease, but 
gives in as it were without a struggle, the prognosis 
obviously is of the gravest.
Examination of a stained film will show that not 
only is there an increase in the number of leucocytes, 
but there is also an alteration in the relative
proportion of the various kinds. In health, about 
70$ should be Polymorphs; in Pneumonia, the proportion 
rises to 80, 90, or 95$ - perhaps even higher - 
depending on the severity of the case. (12).
One further point is of importance; the Polymorph 
leucocytes can be shown to contain glycogen, and 
exhibit what is called the glycogen reaction. (13).
The intensity of this varies with the severity of 
the case, and is an indication of the degree of 
toxaemia. (14).
During the febrile period, the Eosinophils disappear 
from the blood: they become present again, in increased
numbers after the crisis, when the exudate in the 
lungs is being broken up. (15).
In Pneumonia, the proportion of fibrin in the blood,
and the number of thrombocytes are both greatly
■
increased: it is therefore not surprising to find
that the -blood coagulates much more rapidly than 
normal. It has been said that great increase in this
rate of coagulability is a bad prognostic sign. (16).
■
To illustrate the value of blood examination in 
Diagnosis, we need only refer to the case of Typhoid.
jIn Pneumonia, as we have noted, there is in the vast 
majority of cases, a leucocytosis with an increased 
proportion of Polymorphs and a Glycogen Reaction of 
varying intensity. In Typhoid, on the other hand, 
there is generally a diminution in the number of 
while corpuscles (or at least no increase) with 
a relative lymphocytosis. The Glycogen Reaction is 
never intense, and does not appear until the end of 
the second week. (17). in those extremely serious cases
of Pneumonia in which there is no leucocytosis, the 
Glycogen Reaction is always very marked.
The prognostic value of the blood changes, we have 
just considered in detail, but we may here summarise 
them for comparison.
Pneumonia Leucocytes. Polymorphs. Glycogen React
Mild. 10 to 15,000. 75 to 82$ Very slight.
Moderate. 15 to 20,000. 80 to 87$ Slight.
Severe 20 to 35,000. 87 to 92$ Marked.
Extremely(1)35 to 60,000 over 92$ Very intense, 
severe. or more.
(2)4 to 10,000. 60 to 30$ Very intense.
The value of the blood changes in this last group
as an indication for treatment, will be considered
later.
As in other acute diseases, Pneumonia is usually 
followed by some degree of Anaemia.
It will be readily understood that cases 
of Pneumonia vary according to the symptoms which 
most predominate, and for this reason several types 
of the disease present themselves. These are import­
ant from the point of view of Diagnosis, and will 
be considered under that heading, but we may here 
tabulate the leading types and the main symptoms 
which characterise each. Of course overlapping and 
combinations are common, and all symptoms may be 
present to some degree in any case.
Type. Predominant Symptoms.
1. Septicaemic. Appearance of intense poisoning.
Cyanosis. Engorgement of veins of 
neck. Great prostration. Restless­
ness. Mouth foul. May develop later 
head symptoms, heart failure, and 
hyperpyrexia. Perhaps jaundice.
2. Pulmonary. Cough. Sputum. Pain of Pleuritic type.
Sleeplessness due to pain.
3. Circulatory. Cyanosis and venous engorgement.
Bad pulse with low blood pressure. 
Weakness of heart sounds.
4. Cerebral. Headache. Vomiting. Delirium. Head
retraction (sometimes). Convulsions 
in children.
Pain in abdomen. Vomiting, (often 
associated with headache). Abdominal 




To intelligently understand the Physical 
Signs of Pneumonia, a brief reference to the Pathology
is necessary.
Pneumonia is commonest in the lower lobes of 
the lungs. The upper lobes are often affected in 
children and in alcoholics. The middle lobe of the 
right lung is only rarely affected.
The first change that takes place in the affected 
lung is that of Acute Congestion. The capillaries 
of the alveoli become dilated and engorged with 
blood, and lymph transudes through their walls, filling 
up the air spaces, and rendering the lung more 
or less solid. (18). Small haemorrhages into the 
alveoli are common.
In the next stage - that of Red Hepatisation - 
these changes continue, and in addition leucocytes 
emigrate into the alveolar spaces and fibrin is 
formed. The air spaces thus become filled with fibrin 
and leucocytes and the air is driven out of them, so 
that the affected lung (or part) now becomes quite 
solid and is increased in size. It presents a red 
granite-like appearance.
What next occurs is a matter of some dispute,
but it has been the teaching of the Edinburgh School
that one of two changes may take place.
(l) The stage of Grey Hepatisation may supervene.
The congestion begins to pass off, and the exudate
■undergoes degenerative changes. The lung, on section, 
presents an appearance like grey marble. Microscopic
PATHOLOGY.
walls of the alveoli. Leucocytes are present in
■
still greater numbers in the alveolar contents.
This stage is said to he rarely, if ever recovered 
from. (19).
or (2). The lung may pass into the Stage of Resolut­
ion. The contents of the air spaces become softened, 
and are removed by phagocytic cells, and air again 
enters the alveoli. The damage to the lung tissue 
is then repaired by proliferation of the lining cells.
This change is followed by recovery, granting that 
no complications, - such as Abscess or Gangrene - 
have arisen. Imperfect or delayed resolution may 
occur.
Some teach that Grey Hepatisation is a stage in 
every case of Pneumonia, - provided the patient does 
not die before it is reached, - and that it normally 
precedes the stage of Resolution. (20).
examination shows the exudate retracted from the
f t
PHYSICAL SIGNS.
We are now in a position to appreciate 
the Physical Signs of Pneumonia, and shall consider 
these in relation to the pathological stages to 
which they correspond. The method of examination 
of the patient, which is of great importance, will 
be considered under treatment.
(1) Stage of Congestion. Inspection, Palpation, 
and Percussion reveal as yet no abnormality, and
we have to depend upon Auscultation alone.
For the first day or two perhaps no signs at all 
may be detectable, particularly if the Pneumonia be 
situated deeply. A few fine crepitations may then 
become audible over a localised area, being heard 
best at the height of inspiration. ("Indux Crepitations". 
The breath sounds are faint and are at first vesic­
ular: as consolidation progresses they tend to
become bronchial, and pass through all the stages 
from vesicular to bronchial, which they ultimately 
become when the consolidation of the lung is complete.
In the stage of congestion, the Vocal Resonance is 
unaltered.
(2) Stage of Consolidation.
Movement of the affected side of the chest 
is diminished.
The Vocal Fremitus is increased unless there be1 I
fluid present as well, when it will be diminished.
There is dulness on Percussion, but this sign is 
frequently absent before the fourth day, the reason 
being that the process of consolidation often starts
m
deep in the lung, and requires several days to reach 
the surface.
On Auscultation, the breath sounds are bronchial, 
and high pitched in quality. There are no accompani­
ments, - except perhaps Friction, - as no air is 
now entering the alveoli. The Friction too, may 
disappear at the height of consolidation. (21)
The Vocal Resonance is increased and altered in 
quality, and this alteration constitutes the most 
characteristic sign of Pneumonia. (Broncophony)
These signs may be altered by the blocking of the 
bronchi by the exudate. (22).
At the edge of the consolidated area, where the 
lung is still in the stage of Congestion, a few 
crepitations may still be heard.
We have noted that the consolidated lung is 
increased in bulk. It therefore fills up a larger 
part of the chest cavity than normal, and it follows 
that the unaffected part of the lung will be relaxed. 
Over this relaxed lung, the percussion note is 
hyperresonant, and the breath sounds harsh vesicular.
On the side opposite to the consolidation, 
there may be a compensatory increase in movement.
(3) Stage of Resolution.
is a change in the character of the breath sounds.
of a lower pitch.
Loud coarse crepitations ("Redux" crepitations)
The first sign of approaching Resolution
/These lose their high pitched quality and become
then become audible, and are due to the liquefaction 
of the exudate in the air spaces.
The s ig n s  th en  g r a d u a l ly  a p p ro a ch  th e  n o rm a l.
The b r e a th  sounds become f i r s t  b r o n c h o - v e s ic u la r ,  
and th e n  f i n a l l y  v e s i c u la r .  L i t t l e  by l i t t l e ,  th e  
in c r e a s e d  V o c a l R esonance  and F re m itu s  d is a p p e a r .  
The l a s t  m o rb id  s ig n  to  be rem oved i s  th e  d u ln e s s  
on P r e c u s s io n .
To a v o id  r e p e t i t i o n ,  i t  i s  c o n v e n ie n t  to  
c o n s id e r  th e  C o m p lic a t io n s  and D ange rs  o f  Pneum on ia  
to g e th e r .  B o th  o f  th e s e  a re  e x t re m e ly  num erous, and 
th e y  a re  c o n v e n ie n t ly  c o n s id e r e d  u n d e r  s i x  h e a d in g s .  
The im p o r ta n t  ones w i l l  he  d is c u s s e d  in  d e t a i l :  th o s e
w h ich  o c c u r  h u t  r a r e l y  need o n ly  be m e n t io n e d .
1. C o n d it io n  o f  th e  Lung and P le u r a .
(A ) . EXTENSIVE INVOLVEMENT.
A p ic a l  Pneum on ia  i s  more s e r io u s  a s  a r u le  th a n  
b a s ic ,  and i s  p a r t i c u l a r l y  l i a b l e  to  be a s s o c ia t e d  
w it h  head symptoms. I t  i s  much le s B  common th a n  th e  
b a s ic  v a r ie t y ,  and o c c u r s  m ost f r e q u e n t ly  in  c h i ld r e n  
and i n  a l c o h o l i c s .
D oub le  Pneum on ia  c o n s t i t u t e s  a p a r t i c u l a r l y  
s e r io u s  fo rm  o f  th e  d is e a s e ,  w here  b o th  lu n g s  a re  
a f f e c t e d ,  and th e  p a t ie n t  may a c t u a l l y  d ie  fro m  
th e re  b e in g  an in s u f f i c i e n c y  o f  h e a lt h y  lu n g  l e f t  
to  c a r r y  on r e s p i r a t i o n .  The two lu n g s  may be 
a f f e c t e d  s im u lt a n e o u s ly  o r  c o n s e c u t iv e ly ,  i n  w h ic h  
ca se  th e  c r i s i s  w i l l  be d e la y e d  u n t i l  a b o u t 8 days  
a f t e r  th e  l a s t  i n f e c t io n .  In  o th e r  w o rd s , th e  
c r i s i s  m ust be d a te d  from  th e  l a s t  i n f e c t i o n .
More lo b e s  th a n  one may be a f f e c t e d  i n  th e  same
. .
lu n g ,  and as i n  D ou b le  Pneum on ia , t h i s  may be
s im u lta n e o u s  o r  c o n s e c u t iv e .  The d an g e rs  a re  a ls o
th e  same, -  a s p h y x ia  o r  d e la y e d  c r i s i s .
S p re a d in g  Pneum on ia i s  th e  name g iv e n  to  t h a t
1
v a r ie t y  w here  one lo b e  te n d s  to  become a f f e c t e d  
a f t e r  th e  o th e r .  The le s io n s  may be in  th e  same
COMPLICATIONS AND DANGERS.
o r  o p p o s it e  lu n g s .  As we have  n o te d , th e  c r i s i s  i s  
d e la y e d  w it h  each  s u c c e s s iv e  s p re a d .
M a s s iv e  Pneum on ia  i s  a r a r e  fo rm  i n  w h ic h  n o t 
o n ly  th e  a l v e o l i  become f i l l e d  w it h  e x u d a te , b u t  
a ls o  th e  b r o n c h i .  As th e  b r o n c h i a re  p lu g g e d , th e  
b r e a th  sounds a re  a b s e n t ,  and th e  s ig n s  re sem b le  
th o se  o f  P l e u r i s y  w it h  E f f u s io n .  The d u ln e s s  i s  as 
g re a t  as  i n  t h a t  d is e a s e .  The im p o r ta n c e  o f  t h i s  
v a r ie t y  l i e s  i n  th e  d ia g n o s is .
G rey  H e p a t is a t io n  i s  an u n fa v o u ra b le  change in  
th e  lu n g  fro m  w h ic h  few  a re  s a id  to  r e c o v e r .  T h iB  
how ever i s  b y  no means c e r t a in ,  f o r  c l i n i c a l  e x p e r ie n c e  
seems to  in d ic a t e  t h a t  th e  v e r y  w o rs t  c a s e s  o f  
Pneum on ia , -  j u s t  th o s e  in  w h ic h  one w ou ld  e x p e c t  t h i s  
change, -  may r e c o v e r  i f  p r o p e r ly  t r e a t e d .
B r o n c h i t i s  may be a s s o c ia t e d  w it h  Pneum on ia , 
and adds to  i t s  r i s k ,  b y  th ro w in g  an e x t r a  s t r a i n  on 
th e  h e a r t .
(B ). SEPTIC PNEUMONIA.
T h is  i s  commonest in  s u b je c t s  o f  low  r e s is t a n c e  
and, l i k e  so many o th e r  c o m p l ic a t io n s  o f  Pneum on ia , 
i s  m ost o f t e n  seen  in  a l c o h o l i c s .  The te m p e ra tu re  
tend s  to  be i r r e g u l a r  w it h  no te n d en cy  to  s e t t l e ,  
and th e  p a t ie n t  i s  s u b je c t  to  s h iv e r in g s  and s w e a t in g s .  
S e p t ic  Pneum on ia  may o c c u r  i n  one o f  th r e e  fo rm s , 
a c c o rd in g  to  w h e th e r  i t  i s  l o c a l i s e d  o r  g e n e ra l
th ro u g h o u t th e  lu n g .
■
P u ru le n t  I n f i l t r a t i o n  i s  th e  name g iv e n  to  th e  
g e n e r a l is e d  fo rm . I t  i s  th e  m ost s e r io u s  and seems 
to  be u n i f o r m ly  f a t a l .  F o r t u n a t e ly  i t  i s  r a r e .
A b sce s s  o f  th e  Lung i s  commoner. The p h y s ic a l
s ig n s  a re  th o s e  o f  a P h t h i s i c a l  c a v i t y .  The b r e a th  
te n d s  to  be  v e r y  o f f e n s iv e .  The sputum  a ls o  i s  
e x tre m e ly  o f f e n s iv e  and c o p io u s  i n  am ount.
G angrene  o f  th e  Lung i s  s im i l a r  as re g a rd s  s ig n s  
and sym ptoms. I t  to o  i s  c h a r a c t e r is e d  by  e x tre m e ly  
o f f e n s iv e  b r e a th .  The sputum  i s  v e r y  f o u l  and 
f r e q u e n t ly  l i k e  p ru n e  j u i c e ,  and p o r t io n s  o f  d i s in t e g ­
ra te d  lu n g  t i s s u e  may he coughed u p . Pneum othorax  
:
may in  v e r y  r a r e  in s t a n c e s  r e s u l t  fro m  G ang rene . (2 2 ) . 
‘ (C ) . DELAYED RESOLUTION.
In  w e a k ly  p e o p le ,  th e  a f f e c t e d  p o r t io n  o f  lu n g  
may n o t  be  so r a p id l y  r e s t o r e d  to  th e  n o rm a l as  i t  
s h o u ld  b e . In  su ch  c a s e s ,  i t  may fo rm  a n id u s  f o r  
th e  T u b e r c le  B a c i l l u s ,  and hence  P h t h i s i s  may d e v e lo p . 
Many c a se s  o f  b a s ic  P h t h i s i s  commence in  t h i s  way.
(D ). CHRONIC IN TERST IT IAL PNEUMONIA.
A f t e r  Pneum on ia  th e re  i s  f r e q u e n t ly  l e f t  some 
i n t e r s t i t i a l  change in  th e  lu n g ,  due to  th e  e x c e s s iv e  
fo rm a t io n  o f  f ib r o u s  t i s s u e .  I t  i s  e s p e c ia l l y  a p t 
to  be seen  i n  th o s e  who have  had s e v e r a l a t t a c k s  
o f  th e  d is e a s e .
I f  t h i s  f ib r o u s  t i s s u e  c o n t r a c t s ,  p u l l i n g  cn  th e  
b r o n c h i,  i t  may cau se  t h e i r  d i l a t a t i o n  and. g iv e  
r i s e  to  th e  c o n d i t io n  o f  B r o n c h ie c t a s is .  (2 4 ) .  The 
symptoms and s ig n s  o f  t h i s  l a t t e r  c o n d i t io n  a re  
s im i la r  to  th o s e  o f  A b s ce s s  and G ang rene .
(E ) . PLEURISY .
D ry  P l e u r i s y  i s  p r e s e n t  in  some d eg re e  in  
p r a c t i c a l l y  e v e ry  ca se  o f  Pneum on ia , and i s  r e s p o n s ib le  
f o r  th e  p a in  in  t h i s  d is e a s e .  As th e  cau se  o f  p a in ,  
i t  i s  an im p o r ta n t  cau se  o f  s le e p le s s n e s s .
P le u r i s y  w it h  E f f u s io n  may f o l lo w  Pneum on ia . 
D u r in g  an a t t a c k  o f  Pneum on ia , more o r  l e s s  e f f u s io n  
may be p r e s e n t ,  and m o d ify  th e  p h y s ic a l  s ig n s .  I t  
p ro d u ce s  in c r e a s e  o f  d u ln e s s  w it h  d im in u t io n  o f  th e  
b r e a th  so u n d s , v o c a l f r e m it u s ,  and v o c a l re so n a n ce .
The b r e a th  so u n d s , i f  th e y  a re  a u d ib le  a t  a l l ,  w i l l  
s t i l l  be f a i n t l y  b r o n c h ia l .  T he re  i s  som etim es 
g re a t  d i f f i c u l t y  i n  d ia g n o s in g  a M a s s iv e  Pneum on ia  
from  P le u r i s y  w it h  E f f u s io n .
( F ) .  EMPYEMA.
Empyema i s  a n o t  uncommon s e q u e la  o f  Pneum on ia .
I t  may he s u s p e c te d  i f  th e  te m p e ra tu re  does n o t  
s e t t l e  a f t e r  th e  c r i s i s ;  o r ,  i f  a f t e r  h a v in g  f a l l e n ,  
i t  commences t o  r i s e  a g a in .  In  e i t h e r  c a se , s h iv e r -  
in g s  and s w e a t in g s  a re  p r e s e n t ,  and th e  b lo o d  shows 
a le u c o c y t o s is .  The p h y s ic a l  s ig n s  a re  th e  same as 
in  P le u r i s y  w it h  E f f u s io n ,  b u t  th e  u se  o f  th e  e x p lo r ­
in g  n e e d le  w i l l  s e rv e  to  d i s t in g u i s h  th e  two.
An Empyema may som etim es b u r s t  I n to  th e  lu n g ,  
and th e  pus be d is c h a rg e d  in t o  a b ro n ch u s , whence 
i t  w i l l  be coughed up . O r, i t  may b u rro w  th ro u g h  
th e  c h e s t  w a l l ,  and he d is c h a r g e d  e x t e r n a l ly .
A g a in , i t  may f i n d  i t s  way in t o  th e  abdomen, and 
g iv e  r i s e  t o  S u b p h re n ic  A b s c e s s .
A f t e r  Empyema, a la r g e  p o r t io n  o f  lu n g  may som etim es 
be l e f t  c o l la p s e d  and in c a p a b le  o f  e x p a n s io n .
2 . H e a r t  F a i l u r e .
F o rem o s t among th e  d an g e rs  o f  Pneum on ia , 
comes t h a t  o f  h e a r t  f a i l u r e ,  and th e  ca u se s  w h ich  
c o n t r ib u t e  t h e r e t o  a re  v e r y  num erous. M ost o f  them
have  a lr e a d y  been  c o n s id e r e d  i n  c o n n e c t io n  w it h  th o se  
symptoms r e f e r a b le  to  th e  C i r c u la t o r y  System .
The d e g re e  o f  to x a e m ia , th e  amount o f  lu n g  in v o lv e d ,  
( i . e .  th e  amount o f  o b s t r u c t io n  i n  th e  Pu lm ona ry  
C i r c u l a t i o n ) ,  th e  te m p e ra tu re ,  and th e  c o n d it io n  o f  
th e  b lo o d  a re  im p o r ta n t  f a c t o r s .
S le e p le s s n e s s  i s  th e  m ost f r e q u e n t  p r e d is p o s in g  
cau se , and m ust n e v e r  he a l lo w e d  to  c o n t in u e .  I t  
a ls o  le a d s  on t o  head sym ptoms, and th e s e  a re  s t i l l  
more c o n d u c iv e  to  c a r d ia c  f a i l u r e .
In  D e l i r iu m  Trem ens e s p e c ia l l y  i s  th e  g r e a t e s t  
d ange r, ow ing  to  th e  n a t u r a l  te n d en cy  to  c a r d ia c  
f a i l u r e  i n  t h a t  d is e a s e .
L o c a l c a r d ia c  c o m p l ic a t io n s ,  -  su ch  as P e r i c a r d i t i s  
o r  E n d o c a r d i t i s , -  a re  a ls o  an im p o r ta n t  ca u se , though  
le s s  common.
Antem ortem  C lo t t in g  may be th e  cau se  o f  th e  c a r d ia c  
f a i l u r e :  f o r t u n a t e ly  th e  a c c id e n t  i s  o f  r a r e  o c c u r re n c e .
To w h a te v e r  cau se  i t  may he due, th e  f i r s t  s ig n  
o f  c a r d ia c  f a i l u r e  i s  an in c r e a s e  in  th e  p u ls e  r a t e .
T h is  te n d s  t o  be p r o g r e s s iv e ,  and i s  soon  f o l lo w e d  
by a f a l l  i n  th e  b lo o d  p r e s s u r e  w h ic h  i s  a ls o  p ro g ­
r e s s iv e .  The p a t ie n t  a p p e a rs  to  be n o t  so w e l l  in  
h is  g e n e ra l c o n d i t io n ,  and te n d s  to  become r e s t le s s :  
some d eg ree  o f  head  symptoms o f t e n  f o l lo w s .  The 
h e a r t  sounds may become f e e b le ,  and may assume th e
f o e t a l  ry th m . I r r e g u l a r i t y  o f  th e  p u ls e  i s  a v e ry
g rave  s ig n ,  though  d ic r o t is m  i s  n o t  o f  much im p o rta n ce .
N e e d le s s  to  sa y , Pneum on ia  i s  more d ange rou s  in
th o se  h a v in g  a h e a r t  w h ic h  h a s  been  a lr e a d y  damaged
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5. C e re b ra l  Symptom s.
C e r e b r a l Symptoms c o n s t i t u t e  one o f  th e  most 
s e r io u s  c o m p l ic a t io n s  o f  Pneum on ia , and may o c c u r  
in  s e v e r a l d i f f e r e n t  fo rm s .
(A ) . SIMPLE DELIRIUM  su ch  as i n  commonly met w it h  in  
f e v e r s .  T h is  i s  u s u a l l y  m ild  a t  f i r s t ,  and th e  su b s ­
equen t c o u rs e  depends on th e  management o f  th e  c a se .
A la r g e  num ber o f  f a c t o r s  may c o n t r ib u t e  to  th e  
p r o d u c t io n  o f  t h i s  d e l i r iu m ,  and i n  a lm o s t e v e ry  
in s t a n c e ,  p r o p e r  management o f  th e  ca se  w i l l  p re v e n t  
i t s  a p p e a ra n ce , o r  a t  any r a t e  i t s  d eve lopm en t to  
any d e g re e .
F e v e r s  and to x a e m ia  a re  th e  two m ost fu n d am en ta l c au se s . 
The fo rm e r  i s  th e  more l i k e l y  to  cau se  d e l i r iu m ,  i f  
th e  p a t ie n t  i s  o v e rh e a te d  from  bed c lo t h e s  and b o t t l e s ,  
and i f  he i s  n o t  a llo w e d  to  g e t f r e s h  a i r .
F e v e r  and to x a e m ia  le a d  to  r e s t le s s n e s s ,  and t h i s  
to  s le e p le s s n e s s .  S le e p le s s n e s s  i s  a in v a r ia b le  
p r e c u r s o r  o f  head  symptoms o f  w h a te v e r  ty p e ,  and 
must n e v e r  he a l lo w e d .  The b e s t  way to  p re v e n t  i t  
i s  to  manage th e  f e v e r  p r o p e r ly ,  and see  t h a t  th e  
p a t ie n t  i s  n o t  q v e rh e a te d .
Head symptoms le a d  on to  h e a r t  f a i l u r e  and h y p e r ­
p y r e x ia .
(B ) . MUTTERING DELIRIUM i s  m ost commonly seen  in  
th o se  who have  had  a p ro lo n g e d  i l l n e s s ,  and i s  one 
o f  th e  accom pan im en ts  o f  ex trem e  w eakness.
(C ) . DELIRIUM TREMENS i s  a m ost common c o m p lic a t io n  
o f  Pneum on ia . I t  i s  m ost commonly seen  in  c h r o n ic  
so a k s , and i s  m ost f a t a l  ow ing  to  th e  n a t u r a l
from any other cause.
In  e v e ry  ca se  o f  D e l i r iu m  T rem ens, th e  c h e s t  sh o u ld  
he c a r e f u l l y  exam ined f o r  Pneum on ia .
(D ). DELIRIUM FEROX. Som etim es th e  o n se t o f  Pneum onia 
i s  accom pan ied  w it h  A cu te  M an ia . I t  i s  t h e r e fo r e  
w ise  to  l o o t  f o r  Pneum on ia  i n  e v e ry  ca se  o f  A cu te  
M an ia , s e t t in g  in  s u d d e n ly  i n  a p r e v io u s ly  h e a lt h y  
i n d i v i d u a l .
O c c a s io n a l ly  t h i s  fo rm  o f  M an ia  may d e v e lo p  a day o r  
two a f t e r  th e  c r i s i s .
(E ) .  DELUSIONAL INSANITY, in  r a r e  c a s e s  may f o l lo w  
Pneum on ia .
4 . S e p t ic a e m ic .
As a lr e a d y  n o te d , th e  Pneum onococcus i s  
c a p a b le  o f  c a u s in g  a la r g e  num ber o f  o th e r  c o n d it io n s  
in  a d d i t io n  to  Pneum on ia . Any one o r  more o f  th e s e  
c o n d it io n s  may a r i s e  in  th e  c o u rs e  o f  a Pneum on ia , 
and hence  may be a c o m p l ic a t io n  o f  t h a t  d is e a s e :  many
o f  them add s e r io u s ly  to  th e  g r a v i t y  o f  th e  c a se .
M e n in g i t i s  i s  r e l a t i v e l y  s p e a k in g  th e  commonest. 
(2 5 ) . I t  i s  i n v a r i a b ly  f a t a l .  The s ig n s  and symptoms 
in  no way d i f f e r  from  th o s e  o f  o th e r  fo rm s o f  
M e n in g i t i s .  On Lum bar P u n c tu re ,  pus may be o b ta in e d  
in  t h e r  c e r e b r o - s p in a l  f l u i d ,  and i n  i t  th e  c a u s a l 
o rg an ism  may be fo u n d .
N e p h r i t i s  i s  a c o m p l ic a t io n  common to  a l l  f e v e r s ,  
and o c c a s io n a l ly  o c c u r s  in  Pneumonia,.
P e r i c a r d i t i s  may be p yaem ic  in  o r i g in ,  o r  r e s u l t  
from  d i r e c t  sp re ad  from  lu n g  to  P e r ic a r d iu m .  I t  i s  
s a id  to  be commonest in  c a s e s  w here  th e re  i s  much 
a s s o c ia t e d  P le u r i s y .
tendency to heart failure in that disease.
E n d o c a r d i t i s  a ls o  o c c a s io n a l ly  r e s u l t s .  F o l lo w in g  
on i t  E m bo lism  may o c c u r .
B o th  P e r i c a r d i t i s  and E n d o c a r d i t i s  a re  im p o r ta n t.
as p o s s ib le  s o le  o r  c o n t r ib u t o r y  ca u se s  o f  h e a r t  
f a i l u r e .
T h ro m b o s is  may o c c u r  e i t h e r  in  th e  h e a r t ,  when 
i t  c o n s t i t u t e s  Antem ortem  C lo t t in g ;  o r  i n  th e  v e in s ,  
e s p e c ia l l y  th e  fe m o ra l.  From  t h i s  l a t t e r  "w h ite  le g "  
r e s u l t s ,  and th e  same dan ge r o f  Em bo lism  i s  p r e s e n t .  
T h ro m b o s is , c a r d ia c  and v en o u s , i s  p re d is p o s e d  to  
by th e  e x c e s s  o f  f i b r i n  i n  th e  b lo o d  i n  Pneum on ia .
Em bo lism  o f  th e  P u lm o n a ry  A r t e r y  may r e s u l t  
from  e i t h e r ;  th e  r e s u l t  d e p en d in g  on th e  s i z e  o f  th e  
em bo lus, and may be e i t h e r  sudden d e a th  o r  I n f a r c t io n  
o f  th e  lu n g .
P e r i t o n i t i s ,  A r t h r i t i s ,  and S u p p u ra t io n  o f  th e  
B r o n c h ia l  G la n d s  a re  uncommon d a n g e rs .
O t i t i s  M ed ia  A c o n s id e r a b le  p r o p o r t io n  o f  
s u p p u ra t iv e  e a r  c o n d i t io n s  a re  Pneum ococca l i n  o r ig in .  
These c a s e s  te n d  to  be i n f e c t i v e ,  and o f t e n  sp re ad  
th ro u g h o t it  a h o s p i t a l  w a rd . They seem a ls o  to  o c c u r  
in  e p id e m ic s .
Membranous In f la m m a t io n s  o f  th e  C o n ju n c t iv a ,
i
M outh, F a u c e s , N a re s , and S tom ach may o c c u r .  (2 6 ) .
Those o f  th e  C o n ju n c t iv a ,  M outh , and Nose a re  n o t  
uncommon, b u t  u s u a l l y  o c c u r  a p a r t  from  Pneum on ia .
M e d i a s t i n i t i s  i s  an e x c e e d in g ly  r a r e  c o m p l ic a t io n .  
A b s c e s s e s  in  B r a in ,  Bone , and M u sc le  o c c a s io n a l ly  
o c c u r .
The d e g re e  o f  to x a e m ia  v a r ie s  much in  
d i f f e r e n t  c a s e s  o f  Pneum on ia . The cyan o sed , engorged  
lo o k  o f  th e  in t e n s e ly  p o is o n e d  ca se  h as  been  a lr e a d y  
rem arked  upon .
In  some c a s e s  J a u n d ic e  may o c c u r .  In  some in s t a n c e s ,  
i t  i s  h aem ic  i n  o r i g in ;  i n  o t h e r s ,  i t  r e s u l t s  
from  d i r e c t  s p re a d  o f  th e  in f la m m a t io n  th ro u g h  th e  
d iaph ragm  to  th e  b i l e  d u c ts :  t h i s  v a r ie t y  t h e r e f o r e
i s  commonest in  Pneum on ia  a f f e c t in g  th e  lo w e r  lo b e  
o f  th e  r i g h t  lu n g .
As i n  o th e r  f e v e r s ,  h aem o rrhages  u n d e r  th e  s k in  
a re  a m a n i f e s t a t io n  o f  in t e n s e  to x a e m ia .
Coma may d e v e lo p  as a t e r m in a l  f e a t u r e  i n  extrem e  
ca se s .
M e te o r ism , and A cu te  D i l a t a t i o n  o f  th e  S tom ach, 
a re  s e r io u s  d a n g e rs .
A few  c a se s  in  w h ic h  P e r ip h e r a l  N e u r i t i s  h a s  r e s u l t e d  
have  been  d e s c r ib e d .
6. Hyperpyrexia.
H y p e rp y r e x ia  i s  a d an g e r w h ic h  does n o t 
con fo rm  e x a c t ly  to  any o f  th e  above h e a d in g s ,  and 
y e t  i t  i s  d ependen t on a lm o s t  a l l  o f  th o s e  c o m p lic a ­
t io n s  w h ic h  have  been  c o n s id e r e d .  I t  may be 
d e f in e d  as an in c r e a s e  o f  te m p e ra tu re  t o  106 deg. F . 
o r  o v e r .  The c o n d i t io n  may be a m a n if e s t a t io n  o f  
an in t e n s e ly  s e v e re  fo rm  o f  th e  d is e a s e ,  and be 
s im p ly  due to  r e a c t io n  on th e  p a r t  o f  th e  body  as 
a mode o f  d e fe n c e . In  many c a se s  i t  i s  how ever th e  
r e s u l t  o f  e x h a u s t io n ,  and i s  m ost commonly seen  in
5_. Toxaemic.
b a d ly  t r e a t e d  c a s e s  o f  th e  d is e a s e .  I t  i s  th e  f i n a l  
r e s u l t  o f  s le e p le s s n e s s ,  and h e a r t  f a i l u r e .  In  th e se  
the  te m p e ra tu re  o f t e n  te n d s  t o  r i s e  b e fo r e  d e a th .
The d eg ree  o f  to x a e m ia  i s  a ls o  an im p o r ta n t  f a c t o r  
in  c a u s a t io n .
H y p e rp y r e x ia ,  i f  n o t  th e  r e s u l t  o f  head symptoms o r  
h e a r t  f a i l u r e ,  may be t h e i r  c a u se . Hence th e  c o n d i t ­
io n s  a re  commonly fo u n d  to g e th e r ,  and a re  d ang e rs  
one o f  a n o th e r .
The D ia g n o s is  o f  Pneum on ia  i s  f r e q u e n t ly  
easy , o c c a s io n a l ly  d i f f i c u l t .  In  d is c u s s in g  th e  
symptoms, t y p e s ,  and c o m p l ic a t io n s  o f  th e  d is e a s e ,  
we have  r e f e r r e d  i n c i d e n t a l l y  to  many o f  th e  p ro b lem s  
w h ich  may p r e s e n t  th e m s e lv e s ,  and th e s e  do n o t  need 
r e p e t i t io n .
D i f f i c u l t y  i s  m ost l i a b l e  to  a r i s e  i n  th re e  c la s s e s  
o f  c a s e s .
( 1 ) .  Where th e  Pneum on ia  s t a r t s  d e e p ly  in  th e  
lu n g s ,  and th e  s ig n s  do n o t  d e v e lo p  t i l l  l a t e .
(2 ) .  Where th e  c h e s t  symptoms a re  le s s  p ronou n ced  
than  th o se  r e f e r a b le  to  some o th e r  p a r t  o f  th e  body , -  
e .g . th e  h ead , ( d e l i r iu m ) ,  o r  th e  abdomen, ( r e f e r r e d  
p a in ) .
'
(3 ) .  When th e r e  a re  c o m p l ic a t io n s ,  o r  more th an  
°ne c o n d i t io n  in  th e  same p a t ie n t .  F o r  exam p le , 
Pneum onia and M e n in g i t i s  may o c c u r  to g e th e r :  o r ,  th e
p a t ie n t ' s  i l l n e s s  may commence w it h  I n f lu e n z a ,  and 
Pneum onia d e v e lo p  l a t e r  a s  a c o m p l ic a t io n .
The o n s e t  o f  Pneum on ia  may have  to  be d i s t i n g u i ­
shed from  t h a t  o f  o th e r  f e v e r s ,  p a r t i c u l a r l y  th o se  
w h ich  may be u s h e re d  in  by  a r i g o r ,  -  e .g .  S c a r le t  
F e v e r , E r y s ip e la s ,  I n f lu e n z a ,  S m a llp o x .
I n  th o s e  c a s e s  "where th e  p a t i e n t ' s  symptoms have  
s p e c ia l  r e f e r e n c e  to  th e  c h e s t ,  and th e re  a re  p h y s ic a l  
s ig n s  on e x a m in a t io n ,  o th e r  c o n d it io n s  o f  th e  lu n g  and 
p le u r a  r e q u ir e  c o n s id e r a t io n .
B ron ch o -P neu m on ia  i s  a lw a y s  b i l a t e r a l ,  and d i f f e r s  i n  
i t s  p h y s ic a l  s ig n s ,  and in  i t s  c o u rs e .
DIAGNOSIS.
A cu te  T u b e r c u lo s is  can  som etim es be d is t in g u is h e d  
o n ly  by  i t s  r e l a t i v e l y  lo n g  c o u r s e ,  th e  te m p e ra tu re  
n o t f a l l i n g  on th e  e ig h th  d ay . The sputum  a ls o  i s  
n o t r u s t y ,  and may c o n ta in  th e  T u b e rc u le  B a c i l l u s .
A cu te  P l e u r i s y  w it h  E f f u s io n  i s  s im u la te d  by  th o se  
ca se s  o f  M a s s iv e  Pneum on ia  w here  th e  b r o n c h i a re  
b lo c k e d ,  and c o n s e q u e n t ly  th e  p h y s ic a l  s ig n s  a l t e r e d .
The d ia g n o s is  can  som etim es o n ly  be made by th e  u se  
o f  th e  e x p lo r in g  n e e d le .
Where th e  symptoms a re  m a in ly  a b d o m in a l,  th e  
q u e s t io n  o f  T y p h o id  o f t e n  p r e s e n t s  th e  g r e a t e s t  
d i f f i c u l t y ,  -  and e s p e c ia l l y  so  i f  d ia r r h o e a  be p r e s e n t .  
Of 529 c o n s e c u t iv e  c a s e s  w ro n g ly  s e n t  as E n t e r i c  F e v e r  
to  th e  E d in b u rg h  C i t y  H o s p i t a l ,  d u r in g  12 y e a r s ,  106 
tu rn e d  o u t to  be Pneum on ia . (2 7 ) .  I t  w i l l  be  o b v io u s  
th en  t h a t  e v e ry  ca se  w h ich , a t  f i r s t  s ig h t ,  lo o k s  
l i k e  T y p h o id , m ust be c a r e f u l l y  exam ined  f o r  Pneum on ia . 
E x a m in a t io n  o f  th e  b lo o d  w i l l  a id  in  many a d o u b t fu l 
c a se . The W id a l R e a c t io n  i s  n o t  o f  much u s e ,  as  a 
n e g a t iv e  r e s u l t  c a n n o t be r e l i e d  upon u n t i l  l a t e  in  
th e  p a t i e n t ’ s i l l n e s s .  (2 8 ) .
A cu te  A p p e n d ic i t i s  i s  o f t e n  s im u la te d  i n  c h i ld r e n ,  
and o c c a s io n a l ly  i n  a d u lt s :  P e r f o r a t e d  G a s t r i c  U lc e r
may a ls o  c a l l  f o r  c o n s id e r a t io n .  In  b o th  in s t a n c e s  
c h ie f  r e l i a n c e  m ust be  p la c e d  on th e  p u ls e  -  r e s p i r a t -  
io n  r a t i o ,  th e  h i s t o r y  o f  o n s e t  and p r e v io u s  h e a lt h ,  
and th e  ab sen ce  o f  th e  s ig n s  o f  Pneum on ia in  th e  lu n g s .
When th e  c l i n i c a l  p ic t u r e  i n  m a in ly  c e r e b r a l ,  
M e n in g i t is ,  I n f lu e n z a ,  D e l i r iu m  Trem ens, and D e l i r iu m  
F e ro x  may g iv e  r i s e  to  d i f f i c u l t y .  In  th e  fo rm e r ,
! i
I t  m ust n e v e r  be f o r g o t t e n ,  t h a t  any one o f  th e s e  
c o n d it io n s  may commonly be  accom pan ied  o r  c o m p lic a te d  
by Pneum on ia , and t h a t  more th a n  one d is e a s e  may be 
p re s e n t  a t  th e  same t im e .
O th e r  c o n d i t io n s  t h a t  more r a r e l y  r e q u ir e  to  
be c o n s id e r e d  a re  A cu te  M i l i a r y  T u b e r c u lo s is ,  M a la r ia ,  
and A cu te  E n d o c a r d i t i s .
F i n a l l y ,  i t  m ust n e v e r  be f o r g o t t e n  t h a t  th e  Pneumq 
n ia  may be a c o m p l ic a t io n  o f  many o th e r  d is e a s e s ,  
such  as T y p h o id ,  I n f lu e n z a ,  o r  S c a r le t  F e v e r .  I t  
a ls o  o c c u r s  a s  a t e rm in a l f e a t u r e  in  many c h r o n ic  
d is e a s e s ,  n o t a b le  exam p le s  b e in g  D ia b e te s ,  P e r n ic io u s  
Anaem ia, and m ost o f  th e  s lo w e r  N e rvou s a f f e c t io n s .
lumbar puncture may yield valuable information. 37,
M
The g r e a t  m o r t a l i t y  w it h  w h ic h  Pneum on ia 
i s  a t te n d e d  h a s  been  a lr e a d y  n o te d .
In  e s t im a t in g  th e  ch an ce s  o f  r e c o v e r y  in  any 
g iv e n  c a s e ,  th e  f o l lo w in g  p o in t s  r e q u ir e  c o n s id e r a t io n .
The Age o f  th e  P a t ie n t .  Pneum on ia  i s  m ost f a t a l  
a t  th e  e x tre m e s  o f  l i f e .  I t  i s  in  g e n e ra l t r u e  to  
say t h a t ,  w it h  th e  e x c e p t io n  o f  in f a n c y ,  th e  you nge r 
th e  p a t ie n t ,  th e  b e t t e r  th e  p r o g n o s is .  The m ost 
f a v o u ra b le  age i s  be tw een  12 and 15.
The V a r ie t y  and E x te n t  o f  th e  Pu lm ona ry  L e s io n .  
"O th e r  t h in g e  b e in g  e q u a l,  a Pneum on ia  w h ic h  i s  
l im i t e d  to  one lo b e  i s  l e s s  s e r io u s  th a n  a Pneum on ia  
w h ich  in v o lv e s  th e  w ho le  lu n g ,  and, a f o r t l o r e ,  a 
d o u b le  Pneum on ia  i s  much more s e r io u s  th a n  a s in g le  
Pneum on ia ". (B ra m w e ll) (2 9 ) .
An a p ic a l  Pneum on ia  i s  more s e r io u s  th a n  a b a s ic ,  
b ecause  w it h  i t  head  symptoms a re  more common; a ls o  
because  a p i c a l  Pneum on ia  o f t e n  o c c u r s  in  a lu n g  
a lr e a d y  damaged by  T u b e r c le .  (3 0 ) .
The Pneum on ia  due to  some o rg a n ism s  (B . I n f lu e n z a e ,
B . P e s t i s ,  M ix ed  I n f e c t io n s )  i s  m ost s e r io u s  th a n  
th a t  due to  o th e r s  (Pneum ococcus)
"M a s s iv e "  and "W ander ing"Pneuraon i.a  a re  d ange rou s  
v a r i e t i e s  o f  th e  d is e a s e .
The S e v e r i t y  o f  th e  A t t a c h ,  a s  ju d ged  by  th e  
degree  o f  to x a e m ia , th e  te m p e ra tu re ,  th e  p u ls e  r a t e ,  
and th e  b lo o d  changes .
The V i t a l i t y  and R e s is t in g  Pow er o f  th e  P a t ie n t .  
Was th e  p a t ie n t  h e a lt h y  o th e rw is e ,  when he c o n t r a c te d
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the  d is e a s e ;  and w hat i s  th e  c o n d it io n  o f  h i s  h e a r t  
and k id n e y s ?
The Pneum on ia  o c c u r r in g  as  a c o m p l ic a t io n  o f  
D ia b e te s ,  P e r n ic io u s  Anaem ia , o r  N e rvou s  D is e a s e s ,  
i s  v e r y  f a t a l ,  and h a r d ly  to  he c la s s e d  a lo n g  w it h  
o th e r  c a s e s .  I t  i s  n e a r ly  a lw a y s  a t e rm in a l f e a t u r e .  
Pneum onia in  th o s e  w it h  p r e v io u s  h e a r t  o r  k id n e y  
d is e a s e  i s  e x t re m e ly  s e r io u s ,  as a ls o  i s  t h a t  com p l­
i c a t in g  G e n e ra l E x f o l i a t i v e  D e r m a t i t is .
I t  need h a r d ly  be p o in te d  o u t  t h a t  th e  d is e a s e  in  
a d e b i l i t a t e d  p a t ie n t ,  -  w h a te v e r  th e  cau se  o f  h i s  
d e b i l i t y  may b e , -  w i l l  be d ange rou s  i n  p r o p o r t io n  to  
th e  d eg ree  o f  h i s  d e b i l i t y .
The r e s i s t i n g  pow er o f  th e  p a t ie n t  i s  to  be guaged 
from  h i s  g e n e ra l c o n d i t io n ,  th e  te m p e ra tu re  and p u ls e ,  
and th e  b lo o d  changes  as a lr e a d y  d is c u s s e d .
The H a b it s  o f  th e  P a t ie n t  as  r e g a rd s  A lc o h o l .
"O f a l l  c o n d i t io n s  in f lu e n c in g  th e  p r o g n o s is  o f  
Dobar Pneum on ia , c h r o n ic  a lc o h o l is m  i s ,  i n  my b e l i e f  
the  w o r s t " .  ( S a v i l l )  (3 0 ) .  The m o r t a l i t y  among 
a l c o h o l i c s  i s  a p p a l l in g :  th e y  a re  e s p e c ia l l y  l i a b l e  
to  th e  d a n g e rs  o f  h e a r t  f a i l u r e ,  and d e l i r iu m .
The P re s e n c e  o r  A b sence  o f  C o m p lic a t io n s .
( a ) .  D u r in g  th e  A cu te  S ta g e .
M e n in g i t i s .  E n d o c a r d i t i s .  B r i g h t ’ s D is e a s e . e t c .
(b ) .  A f t e r  th e  C r i s i s .
D e la y e d  R e s o lu t io n .  Empyema.
The Day o f  th e  D is e a s e .  In  s im p le  u n c o m p lic a te d  
c a s e s ,  and o th e r  t h in g s  b e in g  e q u a l,  th e  l a t e r  i n  th e  
d is e a s e ,  th e  b e t t e r  th e  p r o g n o s is .  F o r  exam p le , i n  
a p a t ie n t  who on th e  6 th  day o f  h i s  d is e a s e ,  e x h ib i t s
c e r t a in  s e r io u s  sym ptoms, th e  p r o g n o s is  i s  r e l a t i v e l y  
much b e t t e r  th a n  had he p re s e n te d , them on th e  second  
day o f  h i s  d is e a s e .  I n  th e  fo rm e r  in s t a n c e ,  he 
s h o u ld  o n ly  have  two days  to  go t i l l  h i s  c r i s i s ,  in , 
th e  l a t t e r ,  s i x  d a y s .
The P h y s ic ia n .  I t  i s  c e r t a in l y  n o t  u s u a l to  
f in d  th e  p h y s ic ia n  r e f e r r e d  to  a s  a f a c t o r  in  p ro g ­
n o s is ,  h u t  u n d o u b te d ly  th e  d e g re e  o f  h i s  s k i l l  and 
ca re  a re  o f  g r e a t  im p o r ta n c e . In  no d is e a s e  more 
th an  Pneum on ia , does th e  p a t ie n t  need  th e  maximum o f  
b o th .
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Some c a s e s  o f  Pneum on ia  a re  e x tre m e ly  m ild  
and r e c o v e r  w it h o u t  t r e a tm e n t ;  a few  a re  e x tre m e ly  
se v e re  and d ie  i n  s p i t e  o f  e v e r y th in g ,  h u t  th e  g re a t  
m a jo r i t y  o f  c a s e s  b e lo n g  to  an in t e rm e d ia t e  g roup , 
where p rom pt and e f f i c i e n t  t re a tm e n t  d e te rm in e  
w he the r th e  is s u e  be l i f e  o r  d e a th .
I t  i s  t r u e  t h a t  Pneum on ias  v a r y  g r e a t ly  i n  s e v e r i t y  
from  e p id e m ic  to  e p id e m ic ,  and t h a t  no two s e r ie s  
o f  c a se s  a re  v e r y  f a i r l y  co m p a rab le , b u t  from  o b s e r ­
v a t io n  I  am v e r y  s t r o n g ly  o f  o p in io n  t h a t  th e  deg ree  
o f  m o r t a l i t y  depends v e r y  much upon th e  p h y s ic ia n  in  
ch a rg e , and t h a t  h i s  a b i l i t y  to  t r e a t ,  and th e  deg ree  
o f  t r o u b le  t h a t  he ta k e s  o v e r  h i s  c a s e s ,  fo rm  a m ost 
im p o r ta n t ,  th oug h  u n re c o g n is e d ,  f a c t o r  i n  P r o g n o s is .
A t th e  same t im e ,  c a u t io n  m ust be  o b se rv e d  i n  e x p re s s ­
in g  an o p in io n  upon  any p a r t i c u l a r  l i n e  o f  t re a tm e n t ,  
as th e  c o u rs e  o f  th e  d is e a s e  i s  su ch  t h a t  e rro n e o u s  
d e d u c t io n s  m ig h t e a s i l y  be  made: and im provem ent " p o s t ”
any s p e c ia l,  t r e a tm e n t  m ust n o t  to o  r e a d i ly  be  t r a n s ­
la t e d  " p r o p t e r ” .
( A ) . DURING THE ACUTE STAGE,
i .  GENERAL MANAGEMENT.
Pneum on ia  i s  a d is e a s e  t h a t ,  in  th e  absence  
o f  c o m p l ic a t io n s ,  te n d s  to w a rd s  a n a t u r a l  t e rm in a t io n  
in  abou t 8 d a y s . D u r in g  a l l  t h a t  t im e  th e  p a t ie n t  i s  
a c u t e ly  i l l ,  and th e  s e v e r i t y  o f  h i s  i l l n e s s  i s  q u it e  
a p p a re n t to  a l l  h i s  r e l a t i v e s ,  s im p ly  fro m  h i s  a p p e a r­
ance .
TREATMENT.
In  many c a s e s  th e  p a t ie n t  may go s t r a ig h t  th ro u g h  h i s  
a t t a c k  w it h o u t  any in d ic a t io n s  o f  d an g e r, o r  any c a l l  
f o r  s p e c ia l  t r e a tm e n t ;  and t h i s  i s  e s p e c ia l l y  l i k e l y  
i f  th e  g e n e ra l management h a s  been  s k i l f u l l .  On th e  
o th e r  hand , g r e a t  changes may ta k e  p la c e  w i t h in  an 
h o u r , and in d i c a t io n s  c a l l i n g  f o r  e n e r g e t ic  t re a tm e n t 
may make th e m se lv e s  a p p a re n t .  The g e n e ra l management 
t h e r e fo r e  i s  m ost im p o r ta n t .
Anyone who w ou ld  he s u c c e s s fu l  i n  th e  t re a tm e n t 
o f  Pneum on ia  m ust make up h i s  m ind f o r  one t h in g ,  - -  
and t h a t  i s  w o rk . E ach  ca se  m ust he seen  e a r ly  and 
Been o f t e n ,  and i t  i s  u s u a l l y  th e  management in  the  
f i r s t  few  days  o f  th e  d is e a s e  t h a t  d e te rm in e s  th e  
p a t i e n t ’ s r e c o v e r y  o r  o th e rw is e .  Any a l t e r a t i o n  in  
th e  p a t i e n t ’ s c o n d i t io n  m ust he c a r e f u l l y  n o te d , and 
i f  need he im m e d ia te ly  t r e a t e d .  I t  i s  c o m p a ra t iv e ly  
easy to  keep  m ost c a s e s  from  g o in g  to  th e  had , h u t 
once head-sym ptom s o r  s ig n s  o f  h e a r t - f a i l u r e  have 
become in  any d eg re e  e s t a b l is h e d ,  i t  may he e x tre m e ly  
d i f f i c u l t  to  rem ove them. A t  th e  b e g in n in g  t h e r e f o r e ,  
I w ou ld  em ph as ise  th e  im p o r ta n c e  o f  s e e in g  each  ca se  
e a r ly  and o f t e n ,  w a tc h in g  i t  c lo s e ly ,  and d e t e c t in g  
th e  s l i g h t e s t  s ig n s  o f  u n fa v o u ra b le  p r o g r e s s ,  and 
p ro m p t ly  a p p ly in g  th e  a p p r o p r ia t e  rem edy. F u r t h e r ,  
i t  must he b o rn e  in  m ind , t h a t  a t  p r e s e n t  th e re  i s  no 
" r o u t in e ” t r e a tm e n t  f o r  Pneum on ia , and each  ca se  m ust 
he t r e a t e d  on i t s  own m e r it s :  t h i s  i s  e s s e n t ia l  to
s u c c e s s .  In  many r e s p e c t s  th e  management i s  s im i l a r  
to  t h a t  o f  o th e r  f e v e r s .
E x a m in a t io n  o f  th e  p a t ie n t .  The p a t ie n t  s h o u ld
he m ost c a r e f u l l y  exam ined a t  f i r s t ,  and th e  d ia g n o s is  
made s u re  o f .  I t  w i l l  p r o b a b ly  he m ost c o n v e n ie n t  
to  exam ine  th e  c h e s t  w it h  h im  l y in g  f i r s t  on one s id e  
and th e n  on th e  o th e r .  P r e c u s s io n  and A u s c u lt a t io n  
a re  th e  m ethods w h ic h  g iv e  m ost in f o r m a t io n .  W h ile  
th o ro u g h , th e  e x a m in a t io n  sh o u ld  he a s  b r i e f  as p o s s ­
ib l e .  Once su re  o f  th e  d ia g n o s is ,  th e  p a t ie n t  s h o u ld  
he d is t u r b e d  as l i t t l e  as  p o s s ib le  u n le s s  th e re  i s  
some d e f i n i t e  i n d i c a t io n  f o r  so d o in g .  As n o te d , he 
sh o u ld  he seen  o f t e n  and th e  h e a r t  exam ined on each  
o c c a s io n  by  A u s c u l t a t io n .  The p u ls e ,  te m p e ra tu re , and
r e s p i r a t io n s  s h o u ld  he  ta k e n  e v e ry  4- h o u rs ,  ( e x c e p t in g
-
when th e  p a t ie n t  i s  a s le e p )  and re c o rd e d  on a f o u r -  
h o u r ly  c h a r t .
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The P a t i e n t ' s  S u r ro u n d in g s . These a re  o f  th e  
g r e a t e s t  im p o r ta n c e ,  though  much c o n t r o v e r s y  ra g e s  
abou t them , and w id e ly  d i f f e r e n t  m ethods a re  adop ted . 
F o rm e r ly  i t  was th o u g h t t h a t  i n  t h i s ,  as  in  P h t h i s i s  
and o th e r  c h e s t  d is e a s e s ,  th e  one im p o r ta n t  p o in t  
in  t re a tm e n t  was to  e x c lu d e  th e  a i r ,  in  o rd e r  to  
p re v e n t  c o ld .  A c c o r d in g ly  s c re e n s  were p u t round th e  
bed , th e  w indow s k e p t  t i g h t l y  s h u t ,  and th e  p a t ie n t  
e n ve lo p ed  i n  a t h i c k  "Pneum on ia  J a c k e t "  o f  gamgee 
o r  c o t t o n  w o o l.  F u r t h e r ,  b la n k e t s  were heaped upon 
th e  bed , and th e  p a t ie n t  su rro u n d e d  w it h  h o t  b o t t le s .  
M easu re s su ch  as th e se  w ou ld  even  in  h e a lt h  conduce 
to  r e s t le s s n e s s  fro m  o v e r - h e a t in g ,  and w ou ld  th e y  
n o t  be a l l  th e  more l i k e l y  to  p ro d u ce  i t ,  i n  a d is e a s e  
accom pan ied  by  s e v e re  f e v e r  as in  Pneum onia? We 
have p r e v io u s ly  n o te d  th e  d an g e rs  a r i s in g  o u t o f
r e s t le s s n e s s ,  and th e  f i r s t  p r i n c i p l e  in  t h e i r  
p r e v e n t io n  i s  "D on t o v e rh e a t  th e  p a t ie n t " .
The p a t ie n t  s h o u ld  be p u t  to  bed w henever he 
ta k e s  i l l ,  i n  a c co rd a n ce  w it h  th e  g e n e ra l p r in c ip le s  
o f  f e v e r  t r e a tm e n t ,  and to  a v o id  s t r a in in g  th e  h e a r t .  
H is  n ig h t - d r e s s  sh o u ld  be o f  f la n n e l :  h i s  bed sh o u ld
be a b la n k e t  one: th e  amount o f  bed c lo t h in g  sh o u ld  
n o t be  to o  g r e a t ,  and in  t h i s  a s  f a r  as p o s s ib le ,  one 
sh o u ld  be g u id e d  by  th e  p a t i e n t ' s  o p in io n .  W h ile  he 
sh o u ld  be s u f f i c i e n t l y  c lo t h e d ,  he sh o u ld  n o t  be 
w rapped up  i n  any way, and above a l l  do n o t p u t on 
a "Pneum on ia  J a c k e t " .
The room sh o u ld  be  k e p t  as a i r y  as p o s s ib le ,  and 
th e  w indow s may w it h  ad van tage  be k e p t  open. " P a t ie n t s  
t r e a t e d  n e a r  an open w indow  have  le s s  dyspnoea  and 
c y a n o s is ,  and s le e p  b e t t e r  th a n  th o se  t r e a te d  in  a 
v i t i a t e d  a tm o sp h e re " . ( S a v i l l . )  (5 1 ) .
T re a tm en t i n  th e  open a i r  has been  t r i e d  in  
A m e r ic a ,a n d  a c o n s id e r a b le  r e d u c t io n  in  th e  m o r t a l i t y  
has been  c la im e d  i n  th e  c a se s  so t r e a t e d .  (5 2 ) .
There  i s  no q u e s t io n  a ls o  t h a t  open a i r  h a s  g r e a t ly
'
reduced  th e  m o r t a l i t y  i n  th e  s i s t e r  d is e a s e  B ro n ch o - 
pneum on ia . (5 5 ) .  W ith o u t g o in g  to  e x tre m e s , f r e s h  
a i r  i s  an e x c e e d in g ly  v a lu a b le  t h e r a p e u t ic  agency , 
and c e r t a in l y  re d u ce d  th e  ten den cy  to  r e s t le s s n e s s ,  
s le e p le s s n e s s ,  d e l i r iu m  and h y p e rp y re x ia .
N u r s in g .  Few d is e a s e s  r e q u ir e  su ch  c a r e f u l  
n u r s in g  a s  does Pneum on ia , and in  no d is e a s e  does 
the  n u rs e  r e q u ir e  to  be more on th e  a l e r t  to  d e te c t  
sudden changes  in  th e  p a t i e n t ' s  c o n d it io n .  Good
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n u r s in g  i s  t h e r e f o r e  in d is p e n s a b le ,  and a day and a 
n ig h t  n u rs e  s h o u ld  be g o t w h e re ve r p r a c t ic a b le .
In  th e  n u r s e ,  r e s o u r c e fu ln e s s ,  c o n f id e n c e  and a c t io n  
a re  e s s e n t ia l  q u a l i t i e s :  p r e v io u s  e x p e r ie n c e  i s
in v a lu a b le .  She m ust have  a know ledge  o f  what th e  
e a r l i e s t  s ig n s  o f  d an ge r a r e ,  and be a b le  to  re c o g ­
n is e  them , and she m ust be e s p e c ia l l y  p r o f i c i e n t  
in  w a tc h in g  th e  p u ls e  and b lo o d  p r e s s u r e .  She sh o u ld  
be t o ld  t h a t  i f  th e  p u ls e  in c r e a s e s  in  r a t e ,  shows 
any s ig n s  o f  i r r e g u l a r i t y ,  o r  becomes w eake r, o r  i f  
she t h in k s  th e  p a t ie n t  i s  w orse  in  any way, th e  
m e d ic a l a t t e n d a n t  i s  to  be in fo rm e d  a t  once . I t  i s  
f a r  b e t t e r  t o  be  c a l le d  w ith o u t  re a so n  th an  n o t  to  
be c a l le d  i f  r e a l l y  n e c e s s a ry .  D e f in i t e  in s t r u c t io n s  
s h o u ld  a ls o  be g iv e n  as  to  th e  tre a tm e n t to  be adop ted  
in  th e  e v e n t o f  any em ergency. I t  i s  a g re a t  conven ­
ie n c e  i f  th e  p a t i e n t ' s  house  h as  a te le p h o n e , so 
th a t  i f  i n  d o u b t th e  n u rs e  can r e f e r  to  th e  d o c to r ,  
o r  r e p o r t  on th e  p a t i e n t ' s  c o n d it io n  a t  s ta te d  t im e s .
To keep  th e  p a t ie n t  f r e s h  and c le a n ,  he r e q u ir e s  
to  be sponged a l l  o v e r  a t  l e a s t  tw ic e  a day , and 
e s p e c ia l l y  so i f  th e re  i s  much sw e a t in g . I f  th e  
c lo t h e s  become soaked  w it h  p e r s p i r a t io n ,  -  as i s  
p a r t i c u l a r l y  l i k e l y  to  o c c u r  abou t th e  c r i s i s ,  -  he 
may r e q u ir e  to  have  them changed f r e q u e n t ly :  the
p a t ie n t  sh o u ld  n e v e r  be a llo w e d  to  l i e  in  wet o r  
damp g a rm en ts .
Ca re  o f  th e  mouth i s  m ost im p o r ta n t ,  e s p e c ia l l y
i \
from  th e  p a t i e n t ' s  p o in t  o f  v ie w , as in  n e g le c te d  
c a se s  th e  tongue  and l i p s  te nd  to  g e t d ry  and cove red
w it h
brown s o rd e s ,  and l a t e r  become c ra c k e d  and s o re .
The m outh t h e r e f o r e  sh o u ld  be washed ou t f r e q u e n t ly  
and swabbed w it h  weak B o ra x  in  G ly c e r in e .  I f  n e c e s s ­
a ry ,  th e  p a r t s  may be lu b r ic a t e d  w it h  V a s e l in e  to  
w h ich  a s m a ll q u a n t i t y  o f  O i l  o f  P ep p e rm in t has been 
added.
The sputum  s h o u ld  be c a r e f u l l y  d i s in f e c t e d  w ith  
C a r b o l ic  o r  P e r c h lo r id e  o f  M e rcu ry , a s o lu t io n  o f  
one o f  w h ic h  s h o u ld  be k e p t  in  th e  p a t i e n t ’ s s p i t t o o n  
D ie t .  The d ie t  i s  a lo n g  s im i l a r  l i n e s  to  th a t  
in  o th e r  f e v e r s .  I t  m ust be e n t i r e l y  f l u i d ,  as th e  
p a t ie n t  i s  to o  b u sy  b r e a th in g  to  be a b le  to  chew 
a n y th in g  s o l i d .  The th re e  m ost u s e f u l  a r t i c l e s  o f  
d ie t  a re  m i lk ,  b e e f t e a ,  and w a te r .
W a te r s h o u ld  be g iv e n  in  la r g e  amount, and th e  p a t ie n t  
encouraged, to  d r in k  as much as p o s s ib le .  I t  r e l i e v e s  
th e  in t e n s e  t h i r s t  w h ic h  i s  th e  n a t u r a l  accom panim ent 
o f  th e  f e v e r ,  p rom o te s  e l im in a t io n  and hence  re d u ce s  
th e  d eg re e  o f  to x a e m ia , a c t s  as a m ild  and h a rm le s s  
a n t ip u r e t i c ,  and by  so d o in g  te n d s  to  p re v e n t  r e s t ­
le s s n e s s  (w ith  a l l  i t s  r e s u l t a n t  d an ge rs) and d im in ­
is h e s  th e  te n d e n cy  to  h y p e rp y re x ia .  The a d m in is t r a t -
’
io n  o f  la r g e  am ounts o f  w a te r  i s  o b v io u s ly  th en  o f  
v e ry  c o n s id e r a b le  t h e r a p e u t ic  v a lu e .
I f  th e  p a t ie n t  l i k e s  i t ,  lemon ju ic e  may be added to  
th e  w a te r ,  e i t h e r  from  a f r e s h  lemon o r  some pu re  
com m erica l p r e p a r a t io n .  The c i t r i c  a c id  t h e r e in ,  in  
e i t h e r  c a se , a c t in g  b e n e f i c i a l l y  as a m ild  d iu r e t i c .  
A e ra te d  w a te r s  a re  b e s t  a v o id e d  as i t  i s  h e ld  by some 
th a t  th e y  a re  c o n d u c iv e  to  abdom ina l d is t e n s io n  and
Meteorism.
A cup o f  weak te a  in  th e  e a r ly  h o u rs  o f  the  m orn ing  
i s  o f t e n  much a p p r e c ia t e d  by  th e  p a t ie n t ,  and in  
v i r t u e  o f  th e  C a f f e in  t h e r e in  a c t s  as a m ild  s t im u la n t  
and d i u r e t i c .  I t  i s  t h e r e fo r e  ray p r a c t ic e  to  l e t  the  
p a t ie n t  have  th e  te a  i f  he wakens say  abou t 4 a .m ., 
and I have  n e v e r  seen  a n y th in g  b u t b e n e f i t  th e re fro m . 
M i lk  s h o u ld  be  g iv e n  r e g u la r ly  i n  s m a ll amount, say 
3 f l .  o z . e v e ry  2 h o u rs ,  and s h o u ld  be f r e s h ly  poured 
each  t im e .  I t  i s  bad p r a c t i c e  to  le a v e  a fe e d e r  o f
m i lk  s t a n d in g  by  th e  s id e  o f  th e  p a t i e n t ' s  bed .
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In  jy .s t  a few  c a se s  th e  p a t ie n t  may be one w it h  whom 
m i lk  h a b i t u a l l y  d is a g r e e s ,  and in  t h i s  in s ta n c e  i t  
may p e rh a p s  be t o le r a t e d  i f  ta k e n  w ith  an e q u a l b u lk  
o f  w a te r .  I t  may be found  n e c e s s a ry  how ever to  s u b s t-  
i t u t e  a lbum en w a te r  o r  b e e f - t e a .
B e e f - t e a  i s  an e x c e e d in g ly  u s e f u l  a r t i c l e  o f  d ie t ,  
p o s s e s s in g  g r e a t  pow er a s  a s t im u la n t ,  and. as we 
sh a lj.  see  i s  o f  g r e a t  v a lu e  in  th e  tre a tm e n t o f  
c e r t a in  c o m p l ic a t io n s .  I t  i s  u s e f u l  how ever as  p a r t  
° f  th e  o r d in a r y  d ie t ,  and i t  may be u sed  a l t e r n a t e ly  
w it h  o r  i n  p la c e  o f  th e  m i lk  f o r  v a r ia t io n .  I t  w i l l  
o f  c o u rse  be l a r g e ly  u sed  in  th o se  ca se s  where th e  
p a t ie n t  ca n n o t t o le r a t e  m i lk .  The b e e f - t e a  u sed  must 
a lw ay s  be p re p a re d  from  f r e s h  m eat, and n o t from  
meat e x t r a c t s ,  i f  th e  b e s t  r e s u l t s  a re  to  be o b ta in e d . 
About 4 f l .  o z .  may be g iv e n  a t  a t im e .
The above th r e e  a r t i c l e s  o f  d ie t ,  m i lk ,  b e e f - t e a ,  and 
w a te r , w it h  th e  v a r ia t io n s  above m en tioned , c o n s t i t u t e  
th e  s a f e s t  and a t  th e  same t im e  an e f f i c i e n t  method o f
fe e d in g  d u r in g  th e  a c u te  s ta g e  o f  Pneum onia. A n y th in g  
e ls e  s h o u ld  o n ly  be g iv e n  w it h  g re a t  c a u t io n ,  though 
in  s p e c ia l  c a s e s  c u s ta r d  o r  o th e r  egg p r e p a ra t io n s ,  
o r  m i lk  fo o d s  may be g iv e n .  A l i t t l e  stewed a p p le , 
i f  f i n e l y  b e a te n ,  i s  a p le a s a n t  v a r ia t io n .
A t t e n t io n  to  th e  b o w e ls . A t  th e  o u ts e t  a m ild  
p u r g a t iv e  i s  o f t e n  b e n e f i c i a l .  I t  a c t s  as a m ild  
a n t ip y r e t i c  and te n d s  t o  h e lp  e l im in a t io n  and so 
d im in is h  to x a e m ia . L o a d in g  o f  th e  bow el may be a 
cause  o f  r e s t le s s n e s s  and s le e p le s s n e s s  in  a p a t ie n t .  
I f  p r e f e r r e d ,  an enema may be u sed , e i t h e r  a lo n e  o r  
a lo n g  w it h  a p u r g a t iv e .  I t  sh o u ld  be o f  th e  soap
and w a te r  v a r i e t y  o r  c o n s is t  o f  p u re  s a l in e .
.
In  th o se  c a s e s  w here th e  Pneum onia i s  accompan- 
ie d  by  d ia r r h o e a ,  t h i s  sh o u ld  n o t be checked  as i t s  
s u p p re s s io n  may be fo l lo w e d  by an in c r e a s e  in  the  
p a t i e n t ' s  sym ptom s. (3 4 ) . The d ia r r h o e a  i s  an e f f o r t  
o f  n a tu re  to  combat to xa e m ia .
I f  d ia r r h o e a  be p re s e n t  th e  bow e l may be washed ou t 
w ith  s a l in e ,  and t h i s  w i l l  add to  the  p a t i e n t ' s  
c o m fo r t ,  and i s  a h e lp  to  k e e p in g  h i s  c le a n .  The 
same m easure  may be o f  s e r v ic e  where th e re  i s  in c o n ­
t in e n c e  o f  th e  bow e l c o n te n ts .
The g e n e ra l management o f  a case  o f  Pneum onia
as above o u t l in e d ,  c o n s t i t u t e s  one o f  th e  most im po r-
.
t a n t  p a r t s  o f  i t s  t re a tm e n t ,  and i s  a p p l ic a b le  in  
e v e ry  in s t a n c e .  By i t s  c a r e f u l  o b se rvan ce  many o f  
th e  d an g e rs  and c o m p lic a t io n s  o f  th e  d is e a s e  w i l l  
he p re v e n te d ,  and in  many in s t a n c e s  l i t t l e  e ls e  w i l l  
he r e q u ir e d .
I
2 .  MEASURES DESIGNED TO ABORT THE DISEASE, OR 
USED FOR THEIR DIRECT CURATIVE ACTION THEREON.
F o r  many y e a r s ,  th e  q u e s t o f  th e  M e d ic a l P r o f ­
e s s io n  h a s  been  to  d is c o v e r  some re m e d ia l measure 
w h ich  w o u ld  e x e r t  some a c t io n  on th e  co u rse  o f  
Pneum on ia , w hereby  i t  c o u ld  be c u t  s h o r t .  I t s  
" E l  D o rado" h a s  been  som e th ing  o f  th e  n a tu re  o f  an 
a n t i t o x in ,  w h ic h  w ou ld  have an a c t io n  an a lo g ou s  to  
th a t  o f  th e  a n t i t o x in  o f  D ip h th e r ia ,  and pe rhap s  be 
a t te n d e d  w it h  as  s a t i s f a c t o r y  a r e d u c t io n  in  th e  
m o r t a l i t y .  T h a t remedy how ever s t i l l  rem a in s  to  be 
d is c o v e r e d .  From  t im e  to  t im e  re m e d ia l m easures 
have  been  a d v o c a te d , f o r  w h ich  i t  was c la im e d  th a t  
th e y  had a p o w e r fu l a c t io n  i n  s h o r te n in g  th e  co u rse  
o f  th e  d is e a s e ,  and a lth o u g h  th e  id e a l  remedy has 
n o t  y e t  b een  a t t a in e d ,  c e r t a in  o f  th e se  d e se rv e  
n o t ic e  a s  p o s s e s s in g  some v a lu e  in  c e r t a in  c a s e s . 
S t i l l ,  i t  i s  i n  t h i s  depa rtm en t o f  t re a tm e n t th a t  
th e  g r e a t e s t  d e B c r im in a t io n  betw een "p o s t"  and 
" p r o p te r "  m ust be made.
A . Se r a .  V a c c in e s .
These  have  r e c e n t ly  been  e x t e n s iv e ly  
u sed , b u t  th e  r e s u l t s  have  been d is a p p o in t in g .
As regards Sera, the reason for failure is probably 
that the immunity produced by Pneumonia is so extr­
emely short lived. (35). Perhaps the injection of 
Sera may be of prophylactic value: certainly in
animals a great degree of experimental protection 
against virulent cultures of the PneumococcuB has
been e s t a b l i s h e d .  ( 3 6 ) .
In  th e  ca se  o f  v a c c in e s ,  th e  cause  o f  f a i l u r e  i s  
f a i r l y  o b v io u s .  In  th e  f i r s t  p la c e ,  th e  Pneumonoccus 
b e lo n g s  to  th e  S t r e p to c o c c u s  g roup , from  o th e r  members 
o f  w h ic h  i t  i s  som etim es v e ry  h a rd  to  d is t in g u is h .  
Anyone a c q u a in te d  w it h  th e  r e c e n t  w ork in  c o n n e c t io n  
w it h  th e  members o f  t h i s  g roup , e s p e c ia l l y  th a t  on 
th e  f e rm e n ta t io n  o f  s u g a rs ,  (37) w i l l  see a t  once 
t h a t  th o u g h  to  m ic r o s c o p ic  appea rance  any two S t r e p to ­
c o c c i  seem th e  same, th e y  may y e t  be v a s t ly  d i f f e r e n t  
in  t h e i r  o th e r  p ow e rs . T h e re fo re  i t  w i l l  be ap p a ren t 
t h a t  to  e x p e c t  r e s u l t s  from  p o ly v a le n t  o r  s to c k  v a c c ­
in e s  w i l l  be  u n re a s o n a b le .  A g a in ,  th e  Pneumococous 
i s  a v e r y  s lo w  g ro w in g  o rg an ism , and b e fo re  s u f f i c i e n t
o f  an au th og en ou s  v a c c in e ,  th e  d is e a s e  w ou ld  be f a r  
advanced  i n  i t s  c o u r s e .  In  a d d i t io n  to  th e se  
d is a d v a n ta g e s ,  i t  h a s  been  shown th a t  v a c c in e s  in  
g e n e ra l have  n o t  p ro d u ced  th e  r e s u l t s  e xp e c te d  o f  
them i n  a c u te  d is e a s e s ,  though  th e y  may be o f  v a lu e  
in  some c h r o n ic  c o n d it io n s .
J u s t  r e c e n t ly  a p r e p a r a t io n  o f  Pneum onia t o x in  has 
been in t r o d u c e d  u n d e r  th e  t r a d e  name o f  P h y la co g en , 
and much i s  c la im e d  f o r  th e  r e s u l t s  o f  tre a tm e n t 
th e re b y  o b ta in e d .  A t th e  same t im e , th e se  r e s u l t s  
must be re g a rd e d  w it h  c a u t io n ,  i n  th e  l i g h t  o f  the  
n a t u r a l  c o u rs e  o f  th e  d is e a s e .
B . E x t e r n a l  A p p l i c a t io n s ,
for long carried out as a routine in the treatment of 
Pneumonia, but unless definitely indicated for the
o f  th e  o rg a n ism  w ou ld  be a v a i la b le  f o r  th e  p r e p a ra t io n
The application of hot poultices was
r e l i e f '  o f  p a in ,  t h i s  h a s  been w is e ly  d is c o n t in u e d .
The p r a c t i c e  i s  c o n d u c iv e  to  o v e rh e a t in g  and r e s t l e s s ­
n e s s , and th e  c o n s ta n t  ch an g in g  n e c e s s a ry  i s  d i s t u r ­
b in g  to  th e  p a t ie n t ;  f u r t h e r ,  th e re  i s  no e v id en ce  
to  show t h a t  i t  e x e r t s  any c u r a t iv e  in f lu e n c e .
F o r  s im i l a r  r e a s o n s ,  c o u n t e r - i r r i t a t i o n  i s  n o t now 
used  b e cau se  th e  d is c o m fo r t  p rodu ced  by i t  i s  ou t o f  
p r o p o r t io n  to  th e  b e n e f i t .
The E x t e r n a l  a p p l i c a t io n  o f  ic e  i s  
s a id  to  e x e r t  a d i r e c t  i n h ib i t o r y  a c t io n  on the  
pneum on ic p r o c e s s  i n  th e  a re a  o f  lu n g  o v e r  w h ich  i t  
i s  a p p l ie d .  (3 3 ) .  I t  c e r t a in l y  r e l ie v e s  p a in  in  a 
w o n d e r fu l way, and th e  p a t ie n t  o f t e n  f e e ls  much more 
c o m fo r ta b le  g e n e r a l ly  a f t e r  i t s  a p p l ic a t io n .  I t  i s  
a ls o  a n t i p y r e t i c  and o f t e n  h e lp s  th e  p a t ie n t  to  s le e p  
by d im in is h in g  p a in ,  f e v e r  and r e s t le s s n e s s .  From 
o b s e r v a t io n ,  I  am o f  o p in io n  t h a t  th e  a p p l ic a t io n  
o f  c o ld  18 o f  g r e a t  v a lu e  in  th e  tre a tm e n t o f  Pneum onia. 
I t s  u se  in  th e  t re a tm e n t o f  head symptoms and in  
o th e r  ways w i l l  be  r e f e r r e d  to  l a t e r .
The A p p l i c a t io n  o f  Com presses o f  
S a l i c y l i c  A c id  o v e r  th e  a f f e c t e d  p a r t  o f  th e  lu h g , 
has r e c e n t ly  been  a d v o ca te d  by  a R u s s ia n  w r i t e r ,  and 
v e ry  s a t i s f a c t o r y  r e s u l t s  have  been c la im e d . (3 9 ).
A s o lu t io n  o f  S a l i c y l i c  A c id  i s  made in  A lc o h o l to  
the s t r e n g t h  o f  10$. To t h i s  th en  i s  added 10$ o f  
C a s to r  O i l .  The s o lu t io n  i s  a p p l ie d  on l i n t  w h ich  
i s  k e p t  c o n s t a n t ly  s a tu r a te d ,  and cove red  w ith  
g u t ta p e r c h a  t i s s u e .  Im provem ent in  th e  p a t ie n t  s 
c o n d it io n  i s  s a id  to  ta k e  p la c e  v e ry  r a p id ly ,  and i s  
a t  l e a s t  p a r t l y  due to  a b s o rp t io n  o f  th e  S a l i c y l i c .
A c id ,  a s  i n  some in s t a n c e s  symptoms o f  S a l i c y l i s m  
have been  d e v e lo p e d .
The m ethod i s  s a id  to  be  o f  s p e c ia l  v a lu e  in  Pneumonia 
f o l lo w in g  I n f lu e n z a .
_CL. -Drugs.
R ig h t ly  o r  w ro n g ly  c e r t a in  d rug s  have 
been  c r e d i t e d  w it h  th e  power o f  a b o r t in g  th e  d is e a s e .
Q u in in e  i s  p e rh a p s  th e  b e s t  known o f  th e se , and
the  m ost w id e ly  u se d . I t  i s  u s u a l ly  a d m in is te re d  by
I 1
th e  mouth in  o r d in a r y  d o se s , -  say 5 g r . ,  -  and good
r e s u l t s  a re  c la im e d  by many p r a c t i t i o n e r s .  By a 
la r g e  num ber i t  i s  adop ted  as a r o u t in e  in  a l l  c a se s . 
R e cen t A m e rica n  w r i t e r s  u rg e  th a t  th e  most p o te n t  
method o f  a d m in is t e r in g  Q u in in e  i s  in  th e  fo rm  o f  
th e  d o u b le  h y d r o c h lo r id e  o f  Q u in in e  and U re a . T h is  
p r e p a r a t io n  i s  v e r y  s o lu b le ,  and i s  to  be g iv e n  by 
in t r a m u s c u la r  i n j e c t i o n  i n  th e  huge doees o f  15-25 
g r a in s ,  e v e ry  th re e  h o u rs  u n t i l  th e  te m p e ra tu re  f a l l s .  
W ith  i t  th e  te m p e ra tu re  f a l l s  by l y s i s  r a t h e r  than  
by c r i s i s .  The a c t io n  seems to  be th a t  o f  an a n t i ­
t o x in  a s  s ig n s  o f  c in c h o n ism  do n o t d e v e lo p . "The 
change i n  th e  c h a r a c t e r  o f  th e  d e fe rv e s c e n c e  from  
c r i s i s  t o  l y s i s  ...........  t o g e th e r  w it h  th e  g re a t  symptom­
a t i c  r e l i e f  a f f o r t e d  by  th e  Q u in in e , in  th e  p re sen ce  
o f  an unchanged  p a t h o lo g ic  p ro c e s s  in  th e  lu n g s ,  
j u s t i f i e s  th e  b e l i e f  t h a t  th e  e f f e c t  o f  th e  d rag  i s  
a n t i t o x i c ;  and t h i s  c o n c lu s io n  i s  f u r t h e r  s tre n g th e n e d  
by th e  e n t i r e  absence  o f  c in c h o n ism , n o tw ith s ta n d in g  
th e  enorm ous q u a n t i t y  o f  Q u in in e  a d m in is te re d  and 
a b s o rb e d  There  a p p e a rs  to  be a m u tua l n e u t r a l i z ­
a t io n  o f  Q u in in e  and Pneum onia p o is o n s . "  (Cohen) (4 0 ).
D i g i t a l i s ,  a p a r t  from  i t s  s t im u la n t  a c t io n  on 
th e  h e a r t ,  h a s  a ls o  been  a d vo ca te d  in  c o lo s s a l  doses 
1 - 3  d r .  o f  th e  pow dered l e a f ,  and i t  a ls o  i s  c la im e d  
t o  a c t  a s  an a n t i t o x in ,  b e in g  i t s e l f  n e u t r a l iz e d  a t  
th e  same t im e . (4 1 ) .  The p ro c e d u re  w ou ld  how ever 
seem to  be a v e r y  r i s k y  one . I  m y s e lf  have seen 
symptoms o f  D i g i t a l i s  p o is o n in g  d e ve lo p  in  th e  co u rse  
o f  Pneum on ia , from  th e  to o  lo n g  c o n t in u e d  u se  o f  th e  
d ru g  a s  a h e a r t  s t im u la n t .  The u r in e  became d im in -  
is h e d  i n  am ount, and o f  a deep re d d is h -b ro w n  c o lo u r ,  
and th e  p u ls e  w h ic h  had p r e v io u s ly  been g e t t in g  
s lo w e r  commenced to  ru n . A t th e  same t im e , I  b e l ie v e  
th e  p a t ie n t  owed h e r  r e c o v e ry  g r e a t ly  to  th e  D i g i t a l i s .  
The dose  g iv e n  was M .5 o f  th e  t in c t u r e  e ve ry  f o u r  
h o u r s ,  and th e n  e v e ry  two h o u rs .
A c e t y l - S a l i c y l i c  A c id  has been  r e c e n t ly  u sed , 
and m ost s a t i s f a c t o r y  r e s u l t s  a re  s a id  to  f o l lo w  i t s  
a d m in is t r a t io n .  (4 2 ) .  ( c f .  S a l i c y l i c  A c id  e x t e r n a l ly ) .  
A t  th e  same t im e  c a re  must be ta k e n  n o t  to  o ve rd o se  
th e  p a t ie n t .  One o f  my c a se s  w h ich  I  d id  n o t  see 
u n t i l  th e  6 th  day , and w h ich  re c o v e re d ,  was when 
seen  s u f f e r in g  from  d e a fn e s s  due to  o v e r - a d m in is t r ­
a t io n  o f  t h i s  d ru g . A t  th e  same t im e , he had a 
g r e a t  te n d en cy  to  head symptoms.
P o ta s s iu m  N i t r a t e  in  d o se s  o f  1 d r .  e v e ry  f o u r  
h o u rs  h a s  been  s t r o n g ly  a d v o ca te d . I t  i s  s a id  to  
have  th e  pow er o f  b r e a k in g  up th e  e xuda te  in  th e  
lu n g s  by  l i b e r a t i n g  th e  C h lo r id e s  c o n ta in e d  t h e r e in ,  
and so  h a s te n in g  th e  c r i s i s  and c u t t in g  s h o r t  th e  
d is e a s e .  The s a l t  t a s t e  i s  a d is a d v a n ta g e , and 
c o n d u c iv e  to  t h i r s t .  The P o ta s s iu m  e lem en t a ls o  i s
D iu r e t in  s im i l a r l y  i s  s a id  to  p rom ote  e l im in a t io n  
o f  c h lo r id e s ,  and so may have  a s im i l a r  b e n e f i c i a l  
a c t io n  on th e  c o u rse  o f  th e  d is e a s e .  (4 4 ) .
j
V e ra tru m  V i r i c le ,  A c o n it e ,  and Gelseminum a l l  
have  t h e i r  a d v o c a te s ,  who c la im  th a t  th e y  c u t s h o r t  
th e  d is e a s e .
T a r t a r  E m e t ic  u sed  to  be w id e ly  u sed  in  la r g e  
d o se s , b u t  h a s  now a lm o s t been  g iv e n  up on a c co u n t 
o f  i t s  d e p re s s in g  a c t io n  on th e  h e a r t ,  and a ls o  
b e cau se  i t s  b e n e f i c i a l  a c t io n  i s  d o u b t fu l .
D. B le e d in g .
T h is  m easure  was f o rm e r ly  adop ted  as 
a r o u t in e  i n  th e  t re a tm e n t o f  Pneum on ia , and a la r g e  
p a r t  o f  th e  m o r t a l i t y  i n  th o se  t im e s  was p ro b a b ly  
due to  u n n e c e s s a ry  and to o  f r e q u e n t  b lo o d - le t t in g .
In  some c a s e s  how eve r, i t  s t i l l  h a s  i t s  a d v o c a te s , 
and i s  s a id  to  r e l i e v e  p a in ,  dyspnoea , f e v e r ,  
to x a e m ia , and c e r e b r a l symptoms. (4 5 ) .
I t  i s  s a id  to  be o f  th e  m ost b e n e f i t  i n  r o b u s t  h e a lth y  
a d u l t s  i n  whom th e  d is e a s e  s e t s  i n  w it h  g re a t  in t e n -  
s i t y  and h ig h  f e v e r ,  and i s  to  be u sed  a t  th e  
"b eg in n in g  o f  th e  a t t a c k .
P e r s o n a l ly ,  I have  n e v e r  done i t  a t  th e  commencement 
o f  an a t t a c k .  The r i s k  seems to  be to o  g re a t :  f u r t h e r
i f  th e  p a t ie n t  s h o u ld  d ie ,  th e  r e l a t i v e s  w i l l  say  
t h a t  th e  d o c to r  k i l l e d  h im . In  any c a se , b le e d in g  
w ou ld  r e q u ir e  to  be done w it h  v e r y  g re a t  d i s c r im in ­
a t io n  a t  t h i s  s ta g e .  I t  i s  much more l i k e l y  to
be o f  v a lu e  i n  th e  tre a tm e n t o f  c a r d ia c  c o m p lic a t io n s  
u n d e r  w h ic h  h e a d in g  we w i l l  f u r t h e r  c o n s id e r  i t .  F o r
probably depressing to the heart. (43).
a l l  p u rp o s e s  how eve r, le e c h in g  i s  much p r e f e r a b le  to  
v e n e s e c t io n .
J | .  SYMPTOMAT I C T R E ATMENT.
Many o f  th e  c o n t in g e n c ie s  c a l l i n g  f o r  
s p e c ia l  o r  sym p to m a tic  t re a tm e n t  w i l l  n o t  a r i s e  i f
th e  g e n e ra l management o f  th e  ca se  h as  been  s k i l f u l .
■
I t  w i l l  t h e r e f o r e  be n o t ic e d  t h a t  i n  t h i s  s e c t io n  
f r e q u e n t  r e fe r e n c e  to  th e  g e n e ra l management w i l l  be 
n e c e s s a r y .
1. T re a tm en t o f  th e  F e v e r .
To c o n s id e r  t h i s  r a t i o n a l l y ,  we must 
f i r s t  a s k  o u r s e lv e s  th e  q u e s t io n  "What i s  th e  n a tu re  
o f  th e  f e v e r " ? ,  and we come to  th e  c o n c lu s io n  t h a t
th e r e  a re  s e v e r a l  f a c t o r s  i n  i t s  p r o d u c t io n .
■.
I n  th e  f i r s t  p la c e ,  i t  seems to  be a p r o t e c t iv e  
r e a c t io n  on th e  p a r t  o f  n a tu re .  I t s  n o rm a l h e ig h t  
i s  a b o u t 103 -  104 F . , and we f i n d  t h a t  th e  g row th  
and m u l t i p l i c a t i o n  o f  th e  Pneum onococcus i s  much more 
v ig o r o u s  a t  body  h e a t  th an  i t  i s  a t  a h ig h e r  tem pe r­
a t u r e .  H ence , i t  i s  n o t  s u r p r i s in g  to  f i n d  t h a t ,  
a p a r t  fro m  v e r y  m ild  c a s e s ,  more c a se s  o f  Pneum onia 
r e c o v e r  w it h  a te m p e ra tu re  o f  104 th an  do w it h  a 
te m p e ra tu re  o f  101 F . We t h e r e f o r e  o b se rv e  t h a t  a 
mere r e d u c t io n  o f  te m p e ra tu re , u n le s s  i t  r e s u l t  
fro m  some im provem ent in  th e  p a t i e n t ' s  g e n e ra l con­
d i t i o n ,  i s  d e c id e d ly  more h a rm fu l th a n  b e n e f i c i a l .  
C o n s e q u e n t ly  d ru g s  whose o n ly  a c t io n  i s  to  p ro d u ce  a 
f a l l  o f  te m p e ra tu re  w i l l  be d i l e t e r i o u s .
In  a d d i t io n  to  t h i s  a p p a re n t ly  b é n é f ic ie n t  f e v e r ,  
t h e r e  a re  c e r t a in  h a rm fu l a g e n c ie s  w h ich  cause  in c r e a s e
o f  te m p e ra tu re .  E xam p les  a re  to xa e m ia , h e a r t  f a i l u r e ,  
s le e p le s s n e s s ,  d e l i r iu m ,  and p a in .  I t  i s  th e  f e v e r  
due to  th e s e  t h a t  i s  p a r t i c u l a r l y  a p t to  g e t  o u t o f  
hand and go to  h y p e r p r y e x ia .  Long c o n t in u e d  f e v e r  
fro m  any o f  th e se  cau se s  i s  a p t to  be e x h a u s t in g ,  
and c o n d u c iv e  to  h e a r t  f a i l u r e .  I t  w i l l  be a p p a re n t 
th e n  t h a t  a v i c io u s  c i r c l e  may be so p ro d u ce d . T h is  
v a r i e t y  o f  f e v e r  t h e r e f o r e  w i l l  r e q u ir e  t re a tm e n t by 
i f  p o s s ib le  rem o v in g  th e  ca u se , b u t  much b e t t e r  th an  
c u re  i s  p r e v e n t io n .  T h is  i s  o f t e n  e f f e c t e d  by  th e  
p ro p e r  g e n e ra l management o f  th e  ca se  as  a lr e a d y  
s t u d ie d .
We have  n o te d  th e n , t h a t  th e re  a re  two g roup s  o f  
f a c t o r s  i n  th e  p r o d u c t io n  o f  f e v e r ,  th e  one b e n e f ic e n t ,
th e  o th e r  d i l e t e r i o u s .  I t  w i l l  t h e r e fo r e  be o b v io u s
.
t h a t  i f  th e  f e v e r  i s  n o t to o  in t e n s e ,  i t  sh o u ld  n o t  
be  in t e r f e r e d  w it h ;  b u t  s te p s  s h o u ld  be ta k e n  to  
p r e v e n t  o r  rem ove, as th e  ca se  may be , th e  f e v e r
a r i s i n g  o u t o f  to xa e m ia , s le e p le s s n e s s ,  d e l i r iu m ,
'
p a in ,  o r  h e a r t  f a i l u r e ,  by  t r e a t in g  th e  cause  in  
e a ch  c a s e .
In  e v e ry  c a s e , e l im in a t io n  s h o u ld  be p rom oted  f r e e ly ,  
The p a t ie n t  s h o u ld  be en cou raged  to  d r in k  as much 
w a te r  a s  p o s s ib le ;  and i f  th o u g h t a d v is a b le  a m ild  
d ia p h o r e t ic  su ch  as L iq .  Ammoniae A c e t a t i s ,  1 d r .  
t h r i c e  d a i l y  o r  o f t e n e r  may be g iv e n .  As we have 
n o te d  th e  p a t ie n t  i s  to  be sponged tw ic e  d a i l y  o r  
o f t e n e r .  T e p id  sp o n g in g  i s  an e x c e e d in g ly  u s e f u l  
m easure  f o r  k e e p in g  th e  f e v e r  w i t h in  bounds . I t  may 
be re p e a te d  e v e ry  h o u r  i f  c a l l e d  f o r ,  and r e q u ir e s  
to  be s k i l f u l l y  done. Two n u rs e s  a re  n e c e s s a ry  to
f 1 -
do i t  s a t i s f a c t o r i l y ,  and th e  p a t ie n t  must he k e p t 
c o v e re d  th e  w ho le  t im e , th e  o n ly  p a r t  exposed  b e in g  
t h a t  a c t u a l l y  u n d e r t re a tm e n t a t  th e  moment. One 
n u rs e  does th e  a c t u a l s p o n g in g , th e  o th e r  d r ie s  th e  
p a r t  and lo o k s  a f t e r  th e  c o v e r in g  o f  th e  p a t ie n t .
The a p p l i c a t i o n  o f  i c e  in  an ic e - b a g  o v e r  th e  a f f e c t e d  
p a r t  o f  th e  lu n g  i s  a ls o  a u s e f u l  a n t ip y r e t i c .
The c h a n g in g  o f  ga rm en ts  soaked  w it h  p e r s p i r a t io n  
h a s  been  a lr e a d y  n o te d .
No a n t i p y r e t i c  d ru g s  o f  any k in d  s h o u ld  be g iv e n ,  
th o u g h  Q u in in e  in  s m a ll d o ses  may be b e n e f i c i a l .
A f a l l i n g  te m p e ra tu re  a s s o c ia t e d  w it h  r i s i n g  
p u ls e  and in c r e a s e  in  th e  r a t e  o f  th e  r e s p i r a t io n s
i s  a s ig n  o f  f a i l i n g  r e s is t a n c e ,  and must be  t r e a te d
I ; !
e n e r g e t i c a l l y  w it h  s t im u la n t s .  S im i l a r l y ,  to o  low
f e v e r  a s s o c ia t e d  w it h  a s e v e re  a t t a c k  o f  th e  d is e a s e
(a s  shown by  th e  o th e r  symptoms) must be t r e a t e d  in
th e  same way.
H y p e rp y r e x ia  i s  a dange r a r i s i n g  o u t o f  th e  
f e v e r ,  and may r e q u ir e  s p e c ia l  t r e a tm e n t .  I t  may be 
how eve r a lm o s t  a lw a y s  p re v e n te d  by  p ro p e r  g e n e ra l 
management o f  th e  ca se  from  th e  s t a r t ,  and more 
e s p e c ia l l y  by  th e  u se  o f  th e  la r g e  am ounts o f  c o ld  
w a te r  i n t e r n a l l y  as  a lr e a d y  a d vo ca te d  as a r o u t in e .  
S h o u ld  how ever h y p e rp y re x ia  he e s t a b l is h e d ,  th e  
te m p e ra tu re  may he k e p t  in  ch e ck  hy  th e  a p p l i c a t io n  
o f  c o ld .  S p o n g in g  w it h  c o ld  w a te r  o r  i c e ,  o r  th e  
a p p l i c a t io n  o f  s e v e r a l ic e - b a g s  c o n s t i t u t e  th e  e a s ie s t  
m ethod f o r  i t s  r e d u c t io n .  In  more extrem e c a se s  th e  
c o ld  p a ck  o r  c o o l h a th  may be c a l l e d  f o r .  (4 6 ) . W ith  
t h i s  l a t t e r  th e  te m p e ra tu re  m ust n o t  he to o  f a r  redu ced
as  c o l la p s e  may be th e re b y  p ro d u ced . The p a t ie n t
■
s h o u ld  he ta k e n  o u t  o f  th e  b a th  w h i le  th e  te m p e ra tu re  
i s  s t i l l  a b o u t a c o u p le  o f  d e g re e s  h ig h e r  th a n  th a t  
t o  w h ic h  i t  i s  d e s ir e d  to  re d u ce  i t ,  as th e  f a l l  w i l l  
c o n t in u e  f o r  a. s h o r t  t im e  a f t e r  th e  p a t ie n t  h a s  been 
rem oved fro m  th e  h a th .
H y p e rp y r e x ia  may he th e  i n d i r e c t  r e s u l t  o f  h e a r t  
f a i l u r e ,  s le e p le s s n e s s ,  d e l i r iu m ,  o r  to x a e m ia , and i f  
so , th e  a p p r o p r ia t e  t re a tm e n t f o r  th e  one r e s p o n s ib le  
m ust he i n s t i t u t e d  a t  th e  same t im e .
H y p e rp y r e x ia ,  i f  u n t r e a te d  may le a d  on to  h e a r t  
f a i l u r e ,  s le e p le s s n e s s ,  o r  d e l i r iu m .  We have  t h e r e fo r e  
a n o th e r  exam p le  o f  th e  v i c io u s  c i r c l e  in  Pneum on ia , 
a s  shown above  i n  th e  cau se s  and e f f e c t s  o f  e x c e s s iv e  
f e v e r .
Rem em bering th e  p o s s ib le  p r o t e c t iv e  n a tu re  o f  
th e  f e v e r ,  i t  i s  n o t  a d v is a b le  to  red u ce  i t  u n le s s  
th e r e  a re  d e f i n i t e  in d ic a t io n s  to  do so , as lo n g  as 
i t  does n o t  go above 105 5 F .
2 . The T re a tm ent o f  Toxaem ia .
T h is  r e s o lv e s  i t s e l f  l a r g e ly  in t o  th e  
p ro m o t io n  o f  e l im in a t io n ,  and th e  u se  o f  any m easures 
w h ic h  have  f o r  t h e i r  o b je c t  th e  d i l u t i o n  o f  th e  t o x in s .  
P ro m in e n t  among th e s e  l a t t e r  i s  th e  u se  o f  f r e s h  a i r .
I t s  a c t io n  in  p r e v e n t in g  c y a n o s is ,  -  th e  m easure o f  
to x a e m ia , -  we have  a lr e a d y  n o te d . I t  i s  a ls o  o f  g r e a t  
v a lu e  in  r e l i e v i n g  th e  dyspnoea  w h ich  may a r i s e  in  
th e  c o u rse  o f  s e v e re  to xae m ia .
Oxygen i s  o f t e n  used  w it h  a s im i l a r  o b je c t ,  h u t doub t 
h a s  r e c e n t ly  been  e xp re s se d  as  to  th e  a d v i s a b i l i t y  o f  
t h i s  p ro c e d u re ,  a s  Oxygen has  been  shown e x p e r im e n ta l ly
to  be  c a p a b le  o f  i t s e l f  p ro d u c in g  i n f  lam in a tio n  in  
th e  lu n g e .  (4 7 ) . I t  i e  how ever th e  custom  o f  many- 
e x p e r ie n c e d  p h y s ic ia n s  to  o rd e r  Oxygen e a r ly  in  a l l  
c a s e s  o f  to x a e m ia . As c o ld  Oxygen i s  d e p re s s in g ,  i t  
shou ld , be p a s se d  th ro u g h  h o t  w a te r  b e fo r e  b e in g  
in h a le d  by  th e  p a t ie n t .  A s t i l l  b e t t e r  way i s  to  
p a s s  i t  r a p id l y  th ro u g h  a b s o lu te  a lc o h o l ,  th e  p a t ie n t  
i n  t h i s  ca se  g e t t in g  a ls o  th e  s t im u la n t  e f f e c t  o f  th e  
a lc o h o l .  I f  t h i s  method be em p loyed , th e  p a t ie n t  
s h o u ld  be g iv e n  th e  " a lc o h o la t e d "  Oxygen f o r  f i v e  
m in u te s  a t  a t im e , as o f t e n  as may be r e q u ir e d .  I t s  
maximum e f f e c t  i s  p rodu ced  in  abou t th a t  p e r io d .  (4 8 ) .
P ro m o t io n  o f  e l im in a t io n  r e s o lv e s  i t s e l f  in t o  
th e  s t im u la t io n  o f  s k in ,  b o w e ls ,  and k id n e y s .  The 
m ost v a lu a b le  a g en t f o r  so d o in g  i s  c o ld  w a te r  in  
la r g e  am ount, and w h ic h  sh o u ld  be adop ted  as a r o u t in e  
i n  a l l  c a s e s .  Enem ata o f  s a l in e  p e r  rec tum  ( to  be 
r e t a in e d )  a re  o f  th e  g r e a t e s t  v a lu e .
The s k in  may be s t im u la te d  by  f r e q u e n t  sp o n g in g  w it h  
t e p id  w a te r ,  and by  a m i ld  d ia p h o r e t ic .
M i ld  d i u r e t i c s  a re  a ls o  o f  much v a lu e ,  su ch  as P o ta s s ,  
C i t r a t e  o r  A c e ta te  in  do ses  o f  10 -  20 g r a in s .
D iu r e t in  h as  seemed to  me o f t e n  to  be v e ry  b e n e f i c i a l ,  
p a r t l y  f o r  i t s  d i u r e t i c  a c t io n ,  and p a r t l y  b e cau se  
i t  a c t s  a s  a v a s c u la r  s t im u la n t .  A ls o ,  th e  in c r e a s e  
i n  th e  e l im in a t io n  o f  C h lo r id e s  a f t e r  i t s  a d m in is t r ­
a t io n ,  as a lr e a d y  n o te d , may p e rh a p s  have some d i r e c t  
b e n e f i c i a l  a c t io n  on th e  d is e a s e .  (4 9 ) .
In  ex trem e  d e g re e s  o f  to xa e m ia , s a l in e  la x a t iv e s  may 
be u sed  to  a id  e l im in a t io n .
Toxaem ia  i s  c o n d u c iv e  to  h e a r t  f a i l u r e ,  and hence
c a r d ia c  s t im u la n t s  a re  o f t e n  c a l l e d  f o r  i n  a d d i t io n  
t o  th e  t re a tm e n t above o u t l in e d .
M e te o r ism  o r  p a r a l y t i c  d is t e n s io n  o f  th e
in t e s t i n e s ,  and an a n a lo g o u s  c o n d i t io n  o f  a cu te
'
d i s t e n s io n  o f  th e  stom ach , may r e s u l t  from  to xaem ia , 
and b o th  a re  e x tre m e ly  s e r io u s  c o m p l ic a t io n s .  
P r e v e n t io n  by  good g e n e ra l management i s  th e  d e s i r a b le  
c o u r s e .
S h o u ld  e i t h e r  o f  th e  c o n d it io n s  a r i s e ,  th e  p a t ie n t  
s h o u ld  be p u t  on d r i e r  d ie t ,  r e d u c in g  i n  p a r t i c u l a r  
th e  amount o f  m i lk .  F e e d in g  p e r  re c tu m  i s  a ls o  o f te n  
a d v is a b le .  T u rp e n t in e  enem ata, M e n th o l,  A ro m a t ic  
S p i r i t s  o f  Ammonia, and i n t e s t i n a l  a n t i s e p t i c s  such  
C a lo m e l o r  S a lo l  may a l l  be  o f  v a lu e .
5 . The R e l i e f  o f  P a in .
T h is  fo rm s a m ost im p o r ta n t  e lem en t
i n  t r e a tm e n t ,  as p a in  i f  a l lo w e d  to  c o n t in u e  i s  most
.
e x h a u s t in g  to  th e  p a t ie n t ,  and te n d s  to  h e a r t - f a i l u r e ,  
s le e p le s s n e s s ,  and d e l i r iu m .
E x t e r n a l  A p p l i c a t io n s . P a in  i s  m ost s a f e ly  
r e l i e v e d  by  some e x t e r n a l a p p l i c a t io n .  F a r  th e  most 
e f f i c i e n t  i s  th e  u se  o f  i c e  in  an ic e - b a g :  th e  r e l i e f
to  p a in  i s  m ost s t r i k i n g  and th e  g e n e ra l sense  o f  
im p rovem ent e x p e r ie n c e d  by  th e  p a t ie n t  i s  f r e q u e n t ly  
beyond  a l l  e x p e c t a t io n s .
P a in  may a ls o  be r e l ie v e d  by th e  a p p l i c a t io n  o f  h e a t ,  
and t h i s  i s  u s u a l l y  em p loyed i n  th e  fo rm  o f  a h o t  
p o u l t i c e  o f  l in s e e d  m ea l. H ea t i s  o c c a s io n a l ly  
o r e f e r r e d  by  th e  p a t ie n t  to  c o ld ,  and i n  th e s e  c a se s  
h i s  t a s t e  s h o u ld  be r e s p e c te d ,  th e  p a t ie n t  p r e f e r r in g
t h a t  fo rm  o f  a p p l i c a t io n  w h ich  g iv e s  h im  m ost r e l i e f .  
P o u l t i c e s  a re  v e r y  e f f i c i e n t  i n  r e l i e v in g  p a in ,  b u t 
n o t  more so  th a n  i c e ,  and th e y  a re  n o t n e a r ly  so 
e a s i l y  managed. T h e ir  g r e a t  d raw back  i s  t h a t  th e y  
r e q u i r e  t o  be so f r e q u e n t ly  renew ed . They te n d  a ls o  
to w a rd s  r e s t le s s n e s s  and f e v e r ,  (b e cau se  o f  t h e i r  
h e a t ) ,  and t h e i r  p ro lo n g e d  a p p l i c a t io n  le a d s  to  s o re -  
- n e s s  o f  th e  s k in .
H o t fo m e n ta t io n s ,  o r  a t u r p e n t in e  s tu p e  a re  a l t e r n a t i v e  
i n  th e  a p p l i c a t io n  o f  h e a t ,  b u t have  th e  same draw backs 
a s  have  p o u l t i c e s .
A p p l i c a t io n s  o f  m u s ta rd , b l i s t e r i n g ,  o r  th e  c a u te r y  
may a ls o  be u se d , b u t p rodu ce  s o re n e s s  o f  th e  p a r t  
fro m  t h e i r  a p p l i c a t io n ,  and w h ic h  may cause  th e  
p a t ie n t  much in c o n v e n ie n c e .
L e e c h in g  may i n  some in s t a n c e s  be o f  c o n s id e r a b le  
v a lu e ,  and s h o u ld  be k e p t  i n  m ind . I t  i s  much t o  be 
p r e f e r r e d  t o  th e  a l t e r n a t iv e  m ethod o f  b lo o d - le t t in g ,  
w et c u p p in g , w h ic h  i s  som etim es u se d .
I n t e r n a l  A g e n c ie s .  The a d m in is t r a t io n  o f  d ru g s  
i n  Pneum on ia  f o r  th e  r e l i e f  o f  p a in ,  has g iv e n  r i s e  
t o  g r e a t  c o n t r o v e r s y ,  b o th  as r e g a rd s  th e  p r i n c ip l e  
and i n  d e t a i l s .  One t h in g  how eve r i s  q u it e  c e r t a in ,  
t h a t  p a in  u n t r e a te d  and a llo w e d  t o  c o n t in u e  i s  v e r y
d e p r e s s in g  to  th e  p a t ie n t .  In  th o se  c a se s  a t  l e a s t ,
'
w here  e x t e r n a l  a p p l i c a t io n s  a re  n o t s u c c e s s fu l i n  
g iv in g  r e l i e f ,  i n t e r n a l  m easu res a re  in d ic a t e d .
P a ra ld e h y d e  i s  th e  id e a l  d rug  f o r  u se  i n  su ch  
c a s e s .  U n l ik e  a l l  o th e r  h y p n o t ic s ,  i t  i s  -  i n  
v i r t u e  o f  i t s  b e lo n g in g  t o  th e  a lc o h o l  g ro u p , -  a
s t im u la n t  t o  th e  h e a r t ,  and n o t  a d e p r e s s a n t . (^0) 
r e l i e v e s  p a in  v e r y  s a t i s f a c t o r i l y  and q u ic k ly ,  b u t 
s h o u ld  be g iv e n  i n  la r g e  d o se s  -  2 d r .  -  as s m a l le r  
d o se s  a re  a p t t o  p rodu ce  e x c it e m e n t .  The dose may 
be r e p e a te d  w it h  s a f e t y  i f  th e  i n i t i a l  a d m in is t r a t io n  
h a s  n o t  been  s u f f i c i e n t  t o  p ro du ce  th e  e f f e c t  d e s ir e d .  
The d ru g  i s  o f t e n  c o n v e n ie n t ly  a d m in is t e r e d  p e r  re c tum , 
when i t  s h o u ld  be g iv e n  i n  a few  ounces o f  b e e f - t e a .
M o rp h ia  f o r  th e  r e l i e f  o f  p a in  i s  v e r y  s t r o n g ly  
recommended by some, and j u s t  a s  e m p h a t ic a l ly  con ­
demned by o t h e r s .  The r e l i e f  i t  a f f o r d s  i s  c e r t a in l y  
v e r y  s t r i k i n g ,  b u t th e re  a re  c e r t a in  r i s k s  w it h  w h ich  
i t s  u se  i s  a t te n d e d .  I t s  d e p re s s in g  a c t io n  upon th e  
p a t ie n t  g e n e r a l ly ,  and p a r t i c u l a r l y  upon th e  r e s p i r a -  
- t o r y  c e n t r e ,  -  w hereby i t  te n d s  t o  p rodu ce  a s p h y x ia  
and l i v i d i t y ,  -  demand t h a t  i t  s h o u ld  be u sed  w it h  
g r e a t  c a u t io n .  I t  h in d e r s  s . ls o  e x p e c to r a t io n  o f  th e  
b r o n c h ia l  s e c r e t io n s ,  and p e rh ap s  i t  may have a 
p a r a l y t i c  a c t io n  on th e  le u c o c y t e s  u n d e r  c e r t a in  
c ir c u m s ta n c e s .
B e a r in g  i n  m ind th e se  p o s s ib le  d a n g e rs , i t  w i l l  be 
e v id e n t  t h a t  M o rp h ia  s h o u ld  n o t be u sed  where i t  can  
p o s s ib ly  be a v o id e d .
I f  th e  p a in  i s  v e r y  in t e n s e ,  i t  may be u sed  i n  th e
e a r ly  s ta g e s  o f  Pneum on ia , and may be g iv e n  e i t h e r
by  h yp o d e rm ic  in j e c t i o n  ( g r . £ )  o r  i n  th e  fo rm  o f
D o v e r ’ s pow der ( g r . 5 - 1 0 ) .  I  have  seen  g r e a t  good from
i t s  a d m in is t r a t io n ,  and u sed  to  u se  i t  f r e q u e n t ly .
B u t ,  i n  one c a se , th e  p a t ie n t  s t a r t e d  t o  go s t e a d i l y
d o w n h i l l  a f t e r  a h ypo d e rm ic  o f  M o rp h ia :  th e  te m p e ra tu re
and p u ls e  b o th  s t a r t e d  t o  r i s e ,  and th e  p a t ie n t  u l t im ­
a t e l y
d ie d  from  th e  e x te n s io n  o f  th e  pneum onia to  a n o th e r
- -
lo b e  o f  th e  lu n g .  T h is  s p re a d  c o in c id e d  e x a c t ly  w it h  
th e  i n j e c t i o n ,  and i t  was su g g e s te d  t o  me a f te rw a rd s  
t h a t  th e  M o rp h ia  may have had som e th in g  t o  do w ith  
th e  u n fo r tu n a t e  is s u e  o f  th e  c a s e .  As th e  case  was 
an  e x c e p t io n a l ly  s e v e re  one and th e  p a t ie n t  an 
a l c o h o l i c ,  I  h e s i t a t e  t o  b lam e th e  M o rp h ia .  A t  th e  
same t im e ,  th e  c o u rse  was s u g g e s t iv e .  I  have  n e v e r  
u s e d  M o rp h ia  s in c e ,  b u t have u sed  P a ra ld e h y d e  in s t e a d ,  
and  a lw a y s  w it h  m ost e x c e l le n t  r e s u l t s .
H y o s c in e  i s  commonly s t a t e d  to  p re d is p o s e  to  
d i l a t a t i o n  o f  th e  r ig h t  s id e  o f  th e  h e a r t ,  and 
t h e r e f o r e  t o  be a v o id e d .  I t s  a c t io n  i s  s im i l a r  to  
t h a t  o f  M o rp h ia .  I  have  u sed  i t  on s e v e r a l o c c a s io n s  
w i t h  b e n e f i t ,  th ou g h  i t  must be u s e d  \v ith  g r e a t  c a re .  
I t  seems to  me t o  be s a f e r  th a n  M o rp h ia  as th e  
m e d ic in a l  dose  i s  r e l a t i v e l y  so  much s m a l le r  th a n  
th e  l e t h a l  dose  when com pared w it h  t h a t  d ru g .
P h e n a c e t in  i s  o f  c o n s id e r a b le  v a lu e  i n  th e  r e l i e f  
o f  p a in  i f  g iv e n  i n  do ses  o f  g r .2 0 .  I t  s h o u ld  n o t 
be g iv e n  i f  th e  te m p e ra tu re  te n d s  t o  be to o  lo w , as 
i t  h a s  th e  d is a d v a n ta g e  ( i n  o r d in a r y  c a s e s )  o f  o f t e n  
lo w e r in g  i t  s t i l l  f u r t h e r .
B ro m id e s  a re  a ls o  f r e q u e n t ly  u sed , b u t need to  
be g iv e n  i n  v e r y  la r g e  do ses  ( g r .4 0 )  t o  be o f  any 
s e r v ic e .  T h e ir  v a lu e  a t  th e  b e s t  i s  d o u b t fu l .
C h lo r a l  i s  b e s t  a v o id e d  e x c e p t in g  i n  s p e c ia l  
c ir c u m s ta n c e s  as i t  i s  d e p re s s in g  to  th e  h e a r t .  I f  
i t  i s  u se d , i t  i s  more s a f e ly  g iv e n  a lo n g  w it h  some 
c a r d ia c  s t im u la n t  l i k e  D i g i t a l i s .
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F a i lu r e  o f  th e  c i r c u l a t i o n  b e in g  the  
g r e a t e s t  d ang e r o f  Pneum on ia , th e  h e a r t  must be watchec. 
w i t h  th e  u tm o st c a re ,  and i t  i s  e s s e n t ia l  t h a t  any 
change f o r  th e  w orse  i n  th e  c i r c u l a t o r y  c o n d it io n s  
s h o u ld  be d e te c te d  a t  th e  v e r y  o u t s e t .  The p h y s ic ia n  
m ust be g u id e d  in  e v e ry  ca se  by th e  e x a m in a t io n  o f  
h i s  p a t ie n t :  c a r d ia c  s t im u la n t s  s h o u ld  n o t be g iv e n
a s  a r o u t in e ,  b u t k e p t as a r e s e r v e ,  a lth o u g h  in  
a l c o h o l i c s  o r  o ld  and fe e b le ,  p a t ie n t s  th e y  may be 
r e q u ir e d  fro m  th e  commencement.
I n  e v e ry  in s t a n c e  i t  i s  im p o r ta n t  t o  r e c o g n is e  
th e  cau se  o f  th e  h e a r t  f a i l u r e ,  f o r  many d i f f e r e n t  
c a u se s  may be r e s p o n s ib le ,  and th e  t re a tm e n t w i l l  
n e c e s s a r i l y  v a r y  w it h  th e  ca u se . As we w i l l  n o te , 
many o f  th e  cau se s  a re  o b v ia te d  by th e  p ro p e r  g e n e ra l 
management o f  th e  ca se  as  a lr e a d y  l a i d  down: t h e r e fo r e
i n  a p r o p e r ly  managed ca se  h e a r t  f a i l u r e  w i l l  be le s s  
l i k e l y  t o  o c c u r .
1 . L o c a l c o n d it io n s  o f  t h e - h e a r t .
(A ) .  P r e v io u s  D is e a s e  o f  c o u rse  re n d e rs  th e  
h e a r t  l e s s  f i t  t o  s ta n d  any s t r a in  pu t upon i t .
V a lv u la r  d is e a s e  and F a t t y  h e a r t  a re  th e  most im p o r ta n t  
v a r i e t i e s .  The t re a tm e n t i n  th e s e  ca se s  i s  t o  t r y  t o  
h e lp  th e  h e a r t  w it h  s t im u la n t s ,  so  th a t  i t  may h o ld  
o u t t i l l  th e  c r i s i s .
(B ) .  R e cen t l o c a l  c o n d it io n s  o f  th e  h e a r t .  
E xam p le s  o f  th e s e  a re  P e r i c a r d i t i s  and E n d o c a r d i t is .  
They a re  t r e a t e d  i n  th e  same way w it h  s t im u la n t s ,  and 
i n  a d d i t io n  a b l i s t e r  o v e r  th e  h e a r t  i s  o f  much v a lu e .
4. The Care of the.Circulation.
(C ) .  Antem ortem  C lo t t in g  i s  a r a r e  cause
o f  th e  f a i l u r e .  T re a tm en t i s  o f  no a v a i l ,  and can 
o n ly  be s ym p to m a tic .
(D ) . D i l a t a t i o n  o f  th e  r ig h t  s id e  o f  th e  
h e a r t  i s  th e  u l t im a t e  r e s u l t  o f  many o f  th e  cau se s  
o f  h e a r t  f a i l u r e ,  and o f te n  may be o b v ia te d  by t h e i r  
p r o p e r  e a r ly  management. I t  m ost commonly r e s u l t s  
d i r e c t l y  from  o b s t r u c t io n  in  th e  P u lm ona ry  C i r c u la t io n  
p ro d u ce d  by e x te n s iv e  in v o lv e m e n t o f  th e  lu n g s .
The t r e a tm e n t  i s  c a r d ia c  s t im u la n t s .  The h e a r t  may be 
a l s o  r e l i e v e d  o f  p a r t  o f  i t s  w o rk  by th e  a d m in is t r a t io n  
o f  Sod ium  N i t r i t e ,  g r . l ,  e v e ry  th re e  o r  f o u r  h o u rs .
I n  e x trem e  c a se s  b le e d in g  may be r e q u ir e d  t o  r e l i e v e  
th e  d is t e n s io n ;  b u t i t  must be done in  e v e ry  case  
w it h  g r e a t  d i s c r e t i o n .  S e v e ra l le e c h e s  o v e r  th e  r ig h t  
s id e  o f  th e  h e a r t  i s  th e  b e s t  and s a f e s t  way to  
r e l i e v e  th e  engo rgem ent.
2 . E x t e n s iv e  in v o lv e m e n t o f  th e  lu n g s ,  i . e .  o b s t r u c t -  
- io n  i n  th e  P u lm on a ry  C i r c u la t i o n .  T h is  g iv e s  th e  
h e a r t  more w ork  to  do , and t h e r e f o r e  th e r e  i s  a g r e a te r  
s t r a i n  upon i t .  I t  i s  a p o te n t  cause  o f  d i l a t e d  r ig h t  
h e a r t .  The t re a tm e n t c o n s is t s  i n  t r y in g  t o  ta k e  th e  
w o rk  o f f  th e  h e a r t ,  and m ak ing  th e  ch an n e l th ro u g h
th e  lu n g s  f o r  th e  b lo o d  la r g e r .  T h is  i s  done by th e
u se  o f  Sod ium  N i t r i t e  as  above . Oxygen a ls o  i s  o f
g r e a t  b e n e f i t ,  as  m ak ing  a e r a t io n  o f  th e  b lo o d  e a s ie r .
(51]
3 . The d eg ree  o f  Toxaem ia  h as  an im p o r ta n t  in f lu e n c e
on th e  h e a r t ,  f o r  we have  n o te d  th e  s e le c t iv e  d e p re s s -
- a n t  a c t io n  o f  th e  t o x in s  upon i t .  The tre a tm e n t i s  
t h a t  o f  Toxaem ia  as a lr e a d y  d is c u s s e d ,  th e  most 
im p o r ta n t  a g e n c ie s  b e in g  H y d ro th e ra p y , s a l in e s  and
b e e f t e a  enem ata.
4 .  F e v e r  and more e s p e c ia l l y  H y p e rp y re x ia  c o n t r ib u t e  
t o  th e  p r o d u c t io n  o f  h e a r t  f a i l u r e .  T h e ir  p r e v e n t io n  
and  t r e a tm e n t  have been a lr e a d y  f u l l y  d is c u s s e d .
5 .  P a in  i f  a l lo w e d  to  c o n t in u e  e x h a u s ts  th e  p a t ie n t ,  
and  h e a r t  f a i l u r e  may ensue as a p a r t  o f  th e  g e n e ra l 
e x h a u s t io n .  The h e a r t ,  b e in g  th e  o rg an  on w h ich  most 
s t r a i n  i s  in c u r r e d  by th e  d is e a s e ,  f e e l s  th e  e x h a u s t io n  
f i r s t .  The t re a tm e n t i s  t o  c o n t r o l  p a in  a t  th e  o u ts e t  
and  i f  n e c e s s a ry  s t im u la t e .
6 . S le e p le s s n e s s  p ro d u ce s  h e a r t  f a i l u r e  from  e x h a u s t-  
- i o n  i n  a m anner s im i l a r  t o  p a in .  The t re a tm e n t i s  
t o  n e v e r  a l lo w  s le e p le s s n e s s  i n  a ca se  o f  Pneum onia: 
i t s  p r e v e n t io n  w i l l  be d is c u s s e d  l a t e r .
7 . Head Symptoms a ls o  p rodu ce  h e a r t  f a i l u r e  from  
e x h a u s t io n .  They a re  o f t e n  p re ce d ed  by s le e p le s s n e s s  
o f  w h ic h  some v a r i e t i e s  a re  th e  d i r e c t  r e s u l t .
H e a r t  f a i l u r e  i s  e s p e c ia l l y  l i a b l e  t o  o c c u r  i n  D e l i r iu m  
Trem ens ow ing  t o  th e  n a t u r a l  te n den cy  t o  h e a r t  f a i l u r e  
i n  t h a t  d is e a s e .  The t re a tm e n t i s  p r e v e n t io n ,  and 
th e  u se  o f  s t im u la n t s .
I n d ic a t io n s  f o r  th e  u se  o f  S t im u la n t s .
From w h a tso e ve r  cause  a r i s in g ,  th e re  
a r e  c e r t a in  more o r  le s s  common in d ic a t io n s  f o r  th e  
u se  o f  h e a r t  s t im u la n t s .  O f th e s e  th e  e a r l i e s t  i s
a r i s e  i n  th e  p u ls e  r a t e .  A f a l l i n g  te m p e ra tu re  a t
th e  same t im e  i s  a s t i l l  more u rg e n t  c a l l :  and more
s e r io u s  s t i l l  i s  a f a l l i n g  b lo o d  p re s s u r e .  A l l  th re e  
in d i c a t io n s  a re  f r e q u e n t ly  p re s e n t  in  th e  same case  
and a t  th e  same t im e .  I r r e g u l a r i t y  o f  th e  p u ls e  shows 
g r e a t  u rg e n c y :  w eaken ing  o f  th e  h e a r t  sounds i s  an
u rg e n t  c a l l  f o r  s t im u la n t s .  The c o n d i t io n  i s  d e e p e r
- a t e  i f  th e  h e a r t  assume th e  f o e t a l  rhy thm .
As i n  o th e r  d e p a rtm e n ts  o f  t r e a tm e n t ,  th e r e  i s  g re a t
d i f f e r e n c e  o f  o p in io n  as  t o  w h ic h  a re  th e  b e s t  h e a r t
s t im u la n t s  t o  em p loy .
D i g i t a l i s ,  i n  my o p in io n ,  i s  f a r  th e  most s a t i s -
- f a c t o r y .  I t  s h o u ld  be begun e a r ly  w henever in d ic a t e
th e  dosage  m ust be ju dged  a c c o rd in g  t o  th e  needs o f
e a ch  p a r t i c u l a r  c a s e .  A u s u a l dose  i s  M.5 o f  th e
T in c t u r e ,  b u t t h i s  may be in c r e a s e d  as r e q u ir e d  i n
( 5? )c o n d i t io n s  o f  u rg e n c y . v
F o r  p r o g r e s s iv e  h e a r t  f a i l u r e ,  th e r e  i s  no remedy so
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v a lu a b le  a s  N a t i v e l l e ' s  D i g i t a l i n  i n  do ses  o f  240 t h  
o f  a g r a in .  T h is  p r e p a r a t io n  i s  so p o w e r fu l th a t  
e v e ry  dose  r e q u ir e s  t o  be w a tch ed , i n  ca se  o f  o v e r -  
- d o s in g  th e  p a t ie n t .  Som etim es th e  e f f e c t  o f  a s in g l|e  
do se  l a s t s  f o r  d a y s .
I n  sudden  em ergency, some good h yp o d e rm ic  p r e p a r a t io n  
o f  D i g i t a l i s  may be em p loyed . I f  D i g i t a l i s  by th e  
m outh  ca u se s  s ic k n e s s ,  as i t  som etim es may, th e  
h y p o d e rm ic  fo rm  may be s u b s t i t u t e d ,  and o f t e n  i s  
w e l l  t o le r a t e d .
S tro p h a n th u s  i s  w id e ly  u sed  by some in s t e a d  o f  
D i g i t a l i s .  P e r s o n a l ly  I  have n o t seen  as good r e s u l t  
fro m  i t s  u se : p r e p a r a t io n s  o f  th e  d rug  a re  v e r y
v a r ia b le ,  and many sam p les  cau se  v o m it in g .  The t a s t e  
a ls o  i s  v e ry  o b je c t io n a b le .
I t  i s  s a id  t h a t  th e  v o m it in g ,  i f  i t  o c c u r ,  may be 
c o n t r o l l e d  by  g iv in g  C o c a in  H y d r o c h lo r id e  g r . l / 6 t h  
i n  p i l l  fo rm . The u s u a l dose  o f  S tro p h a n th u s  i s  M.5 
o f  th e  1885 T in c t u r e .
S troph .an th .in  may be u sed  h y p o d e rm ic a l ly  i n  em ergency.
A lc o h o l  a t  th e  r ig h t  t im e  and i f  in d ic a t e d  i s  
o f  th e  u tm o st v a lu e ,  b u t i t  s h o u ld  n o t be g iv e n  u n le s s  
c a l l e d  f o r .  I t  i s  o f  m ost v a lu e  to w a rd s  th e  end o f  
a c a s e .  Good w h is k y  o r  b ra n d y  s h o u ld  be th e  form  
ch o se n , and s h o u ld  be g iv e n  i n  p la in  (n o t a e ra te d )  
■water, as a l l  gaseous  f l u i d s  te n d  t o  M e te o r ism . F o r  
a s im i l a r  re a so n  champagne i s  t o  be a v o id e d .
The dose  o f  w h is k y  o r  b rand y  s h o u ld  be d r .  1 -  4 as  
r e q u ir e d .
Enem ata o f  B e e f te a  o r  S a l in e  a re  among th e  most 
e f f i c i e n t  c a r d ia c  s t im u la n t s .  These s h o u ld  be o f  
8 t o  10 o z .  i n  s i z e ,  and re p e a te d  f o u r  h o u r ly .  They 
a re  o f  c o u rse  t o  be r e t a in e d .
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S t r y c h n in e  i s  h ig h ly  la u d e d  by some (G ib so n 1* ' ) ,  
B ra m w e ll 54 ) , and d e b a r re d  by o th e r s  ( G r e e n f ie ld 5 5 ).
My o n ly  e x p e r ie n c e  o f  i t  h a s  been  i n  em ergency, and 
I t  th e n  c e r t a in l y  seemed to  be b e n e f i c i a l .  The dosage 
i s  u s u a l l y  g r . l / 4 0 t h ,  h y p o d e rm ic a l ly .  Some use  i t  
r e g u la r l y  th ro u g h o u t th e  d is e a s e  (5 6 ) .
Sodium  N i t r i t e  i s  e x c e e d in g ly  e f f i c i e n t  i n  many 
c a s e s ,  by t a k in g  th e  w ork  o f f  th e  h e a r t ,  and a l lo w in g  
i t  a r e l a t i v e  r e s t .  As i t  lo w e rs  th e  b lo o d  p re s s u re ,  
i t s  a c t io n  m ig h t a t  f i r s t  s ig h t  a p p e a r t o  be h a rm fu l,  
b u t  i n  p r a c t i c e  t h i s  i s  n o t s o . I t  may be u sed  i n  
c o n ju n c t io n  w it h  some s t im u la n t  w h ich  a c t s  d i r e c t l y  
on th e  h e a r t ,  su ch  as  D i g i t a l i s .
A cu te  H e a rt  F a i lu r e  may o c c u r  a t  any t im e  i n  
th e  c o u rse  o f  Pneum on ia . I t  i s  commonest j u s t  b e fo re  
th e  c r i s i s .  I t  may o c c u r  s u d d e n ly  w ith o u t  any w a rn in g , 
o r  be th e  t e rm in a l f e a t u r e  o f  a p r o g r e s s iv e ,  s lo w
h e a r t  f a i l u r e .  The c o n d i t io n  c a l l s  f o r  m ost u rg e n t 
and  e n e r g e t ic  t re a tm e n t ,  w h ich  must be i n s t i t u t e d  a t  
o n c e .
E t h e r  h y p o d e rm ic a l ly  i s  a m ost v a lu a b le  s t im u la n t
■
i n  d o se s  o f  M .4 0 . I t  s t im u la t e s  th e  h e a r t  and r e s p i r -  
- a t io n s ,  and p ro d u ce s  a r i s e  i n  th e  b lo o d  p r e s s u r e .  (57) 
I t  may a ls o  be g iv e n  by th e  mouth as Sp . A e t h e r is  Co. 
(d r.-g— 1) o r  a lo n g  w it h  Sp .Am m on.Arom at. and S p .C h lo r -  
- o f o r m i,  o f  e a ch  e q u a l p a r t s ,  dr.-§—l  o f  th e  m ix tu re .
S t r y c h n in e ,  S t r o p h a n th in ,  D i g i t a l i n ,  A lc o h o l ,  
h ave  a lr e a d y  been n o te d .
B e lla d o n n a  o r  A t r o p in  may a ls o  be o f  g r e a t  s e r v ic e  
i n  c o l la p s e ,  e s p e c ia l l y  t h a t  a t t e n d in g  th e  c r i s i s ,  and 
a ccom pan ied  by p ro fu s e  s w e a t in g .  I t  im p ro ve s  th e  
v a s c u la r  to n e , and may be o f  s e r v ic e  when o th e r  m eas- 
- u r e s  f a i l .  ( 5 8 ) .
A d r e n a l in  C h lo r id e  h y p o d e rm ic a l ly  i s  u s e f u l  i n  
c a r d io - v a s c u la r  c o l la p s e ,  e s p e c ia l l y  i f  th e  p u ls e  i s
o f  lo w  t e n s io n  o r  d i c r o t i c .  I t s  a c t io n  i s ,  a c c o rd in g
.
t o  an A m e rica n  w r i t e r ,  m a in ta in e d  f o r  a b ou t f o u r  h o u rs  
a f t e r  e a ch  d o se . ( 5 9 ) .  I t  i s  t o  be g iv e n  in t r a m u s c u la r ly  
i n  d o se s  o f  M .10  - 1 5 .  I f  th e  c o l la p s e  i s  v e r y  a c u te ,  
th e  i n j e c t i o n  may be re p e a te d  e v e ry  15 m in u te s ,  t i l l  
th e  a c t io n  o f  th e  A d r e n a l in  becomes e s t a b l is h e d .  I t s  
a c t io n  i s  t o  r a i s e  th e  b lo o d  p r e s s u r e ,  and s te a d y  th e  
h e a r t .
P i t u i t a r y  E x t r a c t  i s  a ls o  em ployed w it h  a s im i l a r
;
o b je c t .  ( 6 0 ) .
Camphor, o f  l a t e  y e a r s ,  has been s t r o n g ly  a d vo c - 
- a t e d ,  e s p e c ia l l y  on th e  c o n t in e n t ,  as a v a s c u la r  
s t im u la n t .  I f  th e  em ergency i s  a p r e s s in g  one, i t
s h o u ld  he g iv e n  by h yp o d e rm ic  in j e c t i o n ,  Cam phorated 
O i l  b e in g  u sed  w h ich  h as  been s t e r i l i s e d .  The dose i s  
a b o u t g r . l  -  3 o f  th e  Camphor. A l t e r n a t i v e l y ,  Sp. 
Cam phorae (d r.-|— l )  may be g iv e n  by th e  m outh.
5 .  The Tr e a tm ent  o f  th e  Cough.
In  some c a se s  th e  cough i s  tro u b le so m e  
and  r e q u ir e s  s p e c ia l  t r e a tm e n t .  I t  may be c o n t r ib u t e d  
t o  by s e v e r a l  a g e n c ie s .  I t  u s u a l l y  cau se s  th e  p a t ie n t  
in c o n v e n ie n c e  by th e  p a in  i t  p ro d u ce s  th ro u g h  a s s o c ia t e d  
P l e u r i s y ,  and on t h i s  a c co u n t may le a d  on i n d i r e c t l y  
t o  a l l  th o s e  e v i l s  r e s u l t in g  from  p a in ,  v i z .  h e a r t -  
f a i l u r e ,  s le e p le s s n e s s  and d e l i r iu m .
P l e u r i t i c  i r r i t a t i o n  from  P le u r i s y  i s  a common 
c a u s e . I t  i s  b e s t  t r e a t e d  by some p r e p a r a t io n  o f  Opium. 
The h yp o d e rm ic  i n j e c t i o n  o f  M o rp h ia  i s  w arm ly  a d vo ca te d  
by  some, b u t we have a lr e a d y  n o te d  i t s  p o s s ib le  d ange rs . 
Some m i ld e r  p r e p a r a t io n  by  th e  mouth i s  s a f e r ,  such  
a s  T r .  Camphorae C o .,  D o v e r ’ s Pow der, o r  th e  B rom pton 
Cough M ix t u r e .  The dosage  and f re q u e n c y  must be d e te r -  
-m in ed  by ju d g in g  each  ca se  on i t s  own m e r i t s .
Toughness o f  th e  Sputum , w hereby th e  p a t ie n t  has 
d i f f i c u l t y  i n  e x p e c to r a t in g  i t ,  may be t r e a t e d  by th e  
a d m in is t r a t io n  o f  a l k a l i e s .  These re n d e r  i t  more f l u i d .  
Ammonium C h lo r id e  g r .5  -  10, o r  Ammonium C a rbona te  g r .£  
a lo n g  w it h  Sod ium  B ic a rb o n a te  g r .2 0 ,  may be u sed  w it h  
t h i s  o b je c t .  The c a rb o n a te  s h o u ld  n o t be g iv e n  i f  
t h e r e  i s  any te n d en cy  t o  ab dom in a l d is t e n s io n .
B r o n c h i t i s  i s one o f  th o se  c o n d it io n s  w h ich  may 
o f  i t s e l f  be cau sed  by th e  Pneum ococcus, and inasm uch  
a s  B r o n c h i t i s  l i k e  Pneum onia i s  o f t e n  th e  r e s u l t  o f  
c o ld ,  th e  two a re  o f t e n  a s s o c ia t e d ;  and th e  cough in
70.
c e r t a in  c a se s  o f  Pneum onia i s  f r e q u e n t ly  m a in ly  
B r o n c h i t i s .  I n  th e s e ,  a m i ld  s t im u la t in g  e x p e c to ra n t  
cough  m ix tu re  w i l l  be h e lp f u l ,  a s ,  one c o n ta in in g  
Ammonium C a rb o n a te . Sp .Am m on.A rom at. i s  a c o n v e n ie n t  
and  u s e f u l  p r e p a r a t io n  t o  p r e s c r ib e  in  su ch  c a s e s .
6 . The T r ea tm ent o f  S le e p le s s n e s s  
A p a t ie n t  s u f f e r in g  from  Pneum onia 
m ust n e v e r  be a llo w e d  to  have s le e p le s s  n ig h t s .
S le e p  i n  i t s e l f  seems t o  e x e r t  a b e n e f i c i a l  in f lu e n c e  
o v e r  th e  d is e a s e ;  and a few  p a t ie n t s  l i t e r a l l y  s le e p
th e m s e lv e s  w e l l .  On th e  o th e r  hand , a te n d en cy  to
.
s le e p le s s n e s s  i s  more common and a r i s e s  from  many 
d i f f e r e n t  c a u s e s .  I t  may r e s u l t  from  p a in ,  f e v e r ,  
( in c lu d in g  o v e rh e a t in g  from  bad m anagem ent), d i l a t a t i o n  
o f  th e  r ig h t  h e a r t ,  c o n s t ip a t io n ,  o r  c o l la p s e .  I f  
u n ch e cke d , i t  may le a d  on t o  d e l i r iu m ,  h e a r t  f a i l u r e ,  
o r  h y p e r p y r e x ia ,  -  a n o th e r  exam p le  o f  th e  v i c io u s  
c i r c l e .  I t  s h o u ld  be th e  d o c t o r ’ s endeavou r t o  p re v e n t
s le e p le s s n e s s  by th e  p ro p e r  g e n e ra l management o f  th e
.
c a s e .  Take c a re  n o t t o  o v e rh e a t th e  p a t ie n t ,  g iv e  
h im  p le n t y  o f  f r e s h  a i r ,  and w a te r  i n  la r g e  q u a n t i t i e s .  
I f  p a in  be s e v e re ,  i t  m ust be r e l ie v e d .  S im i l a r l y ,  
i f  any o f  th e  o th e r  cau se s  o f  s le e p le s s n e s s  be p r e s e n t ,  
th e y  m ust be a p p r o p r ia t e ly  t r e a t e d .
I f  s le e p le s s n e s s  be a lr e a d y  e s t a b l is h e d ,  re c o g ­
n i t i o n  o f  th e  cau se  i s  e s s e n t ia l .  I n  m ild  c a s e s ,  
T r io n a l  g r .2 0  a t  n ig h t  i s  som etim es s u f f i c i e n t .  I f  
p a in  be th e  c a u se , i t  w ou ld  be f u t i l e  t o  g iv e  T r io n a l ,  
and  by so d o in g ,  v a lu a b le  t im e  w ou ld  be l o s t .  E x t e r n a l  
a p p l i c a t io n s  o f  i c e  w ou ld  th e n  be c a l l e d  f o r ,  and i f  
n e c e s s a r y ,  P a ra ld e h y d e  i n  la r g e  do ses  ( d r . 2 . )  o r
p e rh a p s  M o rp h ia .  S im i l a r l y  h e a r t  f a i l u r e ,  c o n s t ip a t io n ,  
o r  c o l la p s e ,  w i l l  c a l l  f o r  t h e i r  a p p r o p r ia t e  t re a tm e n t .  
The t r e a tm e n t  o f  s le e p le s s n e s s  may th e n  be summed up 
a s  " T r e a t  th e  c a u s e " .  In  a d d i t io n ,  T r io n a l ,  P a r a ld e -  
-h y d e ,  o r  M o rp h ia  may be u sed  i f  c a l l e d  f o r .
C h lo r a l  and B ro m id e s  w i l l  be r e f e r r e d  t o  in  th e  n e x t 
s e c t io n .
7 . _ The_T rea traen t o f  Head Symptoms.
Head symptoms, i n  w h a te v e r  fo rm  th e y  
may p re s e n t  th e m s e lv e s ,  a re  a lm o s t in v a . r ia b ly  p re ceded  
b y  lo s s  o f  s le e p ;  and in  f a c t  may be d e s c r ib e d  as a 
f u r t h e r  s ta g e  o f  s le e p le s s n e s s .  They may t h e r e fo r e  
be due i n d i r e c t l y  t o  th o se  a g e n c ie s  w h ich  cause  
s le e p le s s n e s s ,  e .g .  p a in ,  f e v e r ,  to x a e m ia , e x h a u s t io n ,  
o r  h e a r t ' f a i l u r e .
P r e v e n t a t iv e  t re a tm e n t  c o n s is t s  i n  th e  p ro p e r  
g e n e r a l management o f  th e  c a s e , and above a l l ,  a t t e n t io n  
t o  th e  s le e p  f u n c t io n .
In  a l c o h o l i c s ,  C h lo r a l  g r . 5 ,  and D i g i t a l i s  M .5 , 
g iv e n  from  th e  s t a r t  o f  th e  ca se  e v e ry  f o u r  h o u rs ,  
may p re v e n t  th e  o n se t o f  D e l i r iu m  Trem ens, and g iv e s  
s u ch  a p a t ie n t  th e  b e s t  chance  o f  r e c o v e ry .
C u r a t iv e  t r e a tm e n t .  W henever head symptoms show 
th e m se lv e s  th e y  must be t r e a t e d  w it h  e n e rg y , as  th e  
lo n g e r  th e y  a re  e s t a b l is h e d ,  th e  more d i f f i c u l t  i t  
becomes t o  g e t them u n d e r c o n t r o l ,  -  and th e y  te n d  
t o  g e t  p r o g r e s s iv e ly  more s e v e re .  They a ls o  le a d  on 
t o  e x h a u s t io n ,  h e a r t  f a i l u r e ,  and h y p e rp y re x ia .
A .  M i ld  D e l i r iu m  accom pany ing  f e v e r  i s  b e s t  t r e a t e d  
by f r e s h  a i r ,  t e p id  sp o n g in g , and an i c e  bag to  th e  
head . No h y p n o t ic s  u s u a l ly  a re  needed . Enem ata o f
b e e f t e a  o r  s a l in e  a re  f r e q u e n t ly  o f  v a lu e .
B . M u t t e r in g  D e l i r iu m  i s  a s ig n  o f  extrem e  w eakness 
and  an  u rg e n t  c a l l  f o r  s t im u la n t s .  A lc b h o l s h o u ld  
be u se d  f r e e l y ,  and a ls o  b e e f te a  o r  s a l in e  p e r  re c tum . 
No h y p n o t ic s  a re  a l lo w a b le  e x ce p t P a ra ld e h y d e , i t
t o o  b e in g  a s t im u la n t .
C. &  D. D e l i r iu m  F e ro x  and D e l i r iu m  Tremens re sem b le  
e a ch  o th e r  i n  t h e i r  t r e a tm e n t .  B o th  c a l l  u r g e n t ly  
f o r  s t im u la t io n .  H ere  a g a in ,  enem ata o f  b e e f te a  a re  
in v a lu a b le .  D i g i t a l i n  i s  o f  g r e a t  s e r v ic e ,  ow ing to  
th e  te n d e n cy  t o  h e a r t  f a i l u r e ,  and any o f  th e  em ergency 
s t im u la n t s  may be c a l le d  f o r .  The use  o f  a lc o h o l  i s
a d is p u t e d  p o in t .
In  a d d i t io n  t o  s t im u la n t s ,  s e d a t iv e s  a re  a ls o  o f t e n
needed  t o  r e s t r a in  th e  p a t ie n t  as he te n d s  to  be
v i o l e n t .  A g a in  P a ra ld e h y d e  i s  th e  m ost u s e f u l .  I f  
th e  dose  o f  d r . 2 . i s  n o t s u f f i c i e n t ,  i t  can  w ith
s a f e t y  be re p e a te d  i n  th r e e  q u a r t e r s  o f  an h o u r .  I t
i s  b e s t  g iv e n  p e r  rec tum  in  b e e f te a .
C h lo r a l  and B ro m id e s , K y o s c in e ,  o r  M o rp h ia  may be 
needed  i n  c e r t a in  c a s e s ,  b u t a l l  m ust be u sed  w it h  
g r e a t  d i s c r e t io n .  M o rp h ia  must n e v e r  be g iv e n  where 
th e r e  i s  B r o n c h i t i s .
4 . CONDITIONS OF THE LUNG REQUIRING SPECIAL
TREATMENT.
1 . E x te n s iv e  In v o lv e m e n t .
In  c a se s  where th e  a e r a t in g  s u r fa c e  
o f  th e  lu n g  i s  v e r y  much re d u ce d  from  e x te n s iv e  
c o n s o l id a t io n ,  Oxygen may be o f  g r e a t  s e r v ic e ,  ( 6 1 ) .  
A ls o  i n  c a se s  where one lu n g  i s  b e g in n in g  t o  c le a r
u p , and th e  o th e r  i s  b e g in n in g  t o  r e t  c o n s o l id a t e d .  
B e cau se  i n  th e s e ,  i f  you  can  t id e  th e  p a t ie n t  o v e r  
a few  h o u rs  u n t i l  th e  lu n g  w h ich  was f i r s t  a f f e c t e d  
h a s  c le a r e d  up s u f f i c i e n t l y  t o  a l lo w  i t  t o  a e ra te  
th e  b lo o d ,  he may re c o v e r :  w h e re a s , i f  b o th  lu n g s  a re
a f f e c t e d  a t  th e  same t im e  t o  su ch  an e x te n t  t h a t  th e  
r e s p i r a t o r y  f u n c t io n  canno t be c a r r ie d  on, th e  p a t ie n t
o f  c o u r s e ,  must d ie .  (6 2 ) .
..
2 . Pu lm ona ry  0edema._
Pu lm ona ry  Oedema o c c u rs  in  some ca se s  
o f  Pneum on ia , and may c o n s t i t u t e  a s e r io u s  c o m p lic a t io n .  
The b e s t  t re a tm e n t  i s  A t r o p in  h y p o d e rm ic a l ly  i n  do ses  
o f  g r .  l / lO O t h . ,  o r  B e lla d o n n a  may be g iv e n  by th e  
m ou th . (6 2 ) .
5 . A cu te  P Ie u r a l  E f f u s io n .
E f f u s io n  in t o  th e  p le u r a l  c a v i t y  
o c c u r s  i n  many 00,868 o f  Pneum on ia , and even  th ough  
n o t  g r e a t  i n  amount may add to  b o th  th e  r e s p i r a t o r y  
and  c a r d ia c  d i f f i c u l t y .  (6*0* I f  i n  doub t pu t i n  an 
e x p lo r in g  n e e d le .  In  f a c t ,  i n  any ca se  w h ich  i s  
n o t  d o in g  w e l l ,  and in  w h ich  th e r e  i s  any f l u i d  
p r e s e n t ,  th e  w ith d ra w a l o f  some o f  i t  i s  o f t e n  f o l l -  
-ow ed by s t r i k i n g  r e l i e f .  S e v e ra l t im e s  I have 
th o u g h t  th e  p a t i e n t ’ s re c o v e ry  has been  due t o  t h i s  
a lo n e .
5 . ADDITIONAL^ POINTS I j^TREATMENT.
1. A L e u co p a e n ia  in s t e a d  c f  a le u c o c y t o s is  
shews t h a t  th e  p a t ie n t  i s  m ak ing  no a tte m p t t o  f i g h t  
th e  d is e a s e ,  and u n le s s  he can be s t im u la t e d  t o  r e s i s t  
he w i l l  c e r t a in l y  d ie .  A le u c y t o s is  may be in d u ce d  
a r t i f i c i a l l y  i n  some c a se s  by th e  a d m in is t r a t io n  o f
N u c le in i c  A c id , -  a 1 f 0 s o lu t io n  b e in g  u sed  and in je c t e d  
in t r a m u s c u la r ly  i n  a dose o f  M .25 .
One ca se  may be c i t e d  i n  i l l u s t r a t i o n , -  th e  o n ly  one 
i n  w h ic h  I have had o p p o r t u n it y  o f  w a tc h in g  i t s  u s e . 
The p a t ie n t  was a g i r l  o f  19 . The lo w e r  lo b e  o f  th e  
r i g h t  lu n g  was c o n s o l id a t e d  by Pneum on ia: th e  u p p e r
lo b e  o f  th e  l e f t  lu n g  was s e v e r e ly  a f f e c t e d  w it h  
P h t h i s i s .  When f i r s t  seen  h e r  p u ls e  r a t e  was 132, 
and  th e  r e s p i r a t io n s  28 . The b lo o d  co un t showed o n ly  
8 ,7 0 0  le u c o c y t e s  p e r  c.mm.
A few  h o u rs  l a t e r  th e  p a t ie n t  was w orse  i n  e v e ry  way. 
The p u ls e  r a t e  had r i s e n  to  140 and th e  r e s p i r a t io n s  
t o  34 , and a l l  h e r  symptoms were more s e v e re .  The 
b lo o d  co u n t had  f a l l e n  t o  b e low  8 ,0 0 0 .
I n  s p i t e  o f  s t im u la t io n  in  e v e ry  way, she s t i l l  
c o n t in u e d  t o  g e t  w o rse , and th e  b lo o d  co u n t c o n t in u e d  
t o  f a l l  u n t i l  i t  re a ch e d  6 ,7 0 0 . The p a t i e n t ’ s 
c o n d i t io n  new lo o k e d  d e sp e ra te :  she was now g iv e n
an i n j e c t i o n  o f  N u c le in lc  A c id  as above .
Two h o u rs  l a t e r  th e  b lo o d  co u n t had  in c r e a s e d  to  
2 1 ,0 0 0  and th e r e  was a g r e a t  im provem ent in  e v e ry  
w ay. N ex t day th e  coun t was 1 6 ,0 0 0 , a t  w h ich  f ig u r e  
i t  was m a in ta in e d  u n t i l  th e  c r i s i s  s e v e r a l  days l a t e r .  
U n t i l  th e  in j e c t i o n ,  th e  p a t ie n t  was g e t t in g  s t e a d i l y  
w o rse : a f t e r  i t  she a t  once im p ro ved , and i n  t h i s
in s t a n c e  I t h in k  th e  re c o v e ry  e n t i r e l y  due t o  th a t  
t r e a tm e n t .  I t  m ust how ever be a d m it te d ,  t h a t  th e  
r e s u l t s  from  i t s  u se  have  n o t a lw ay s  been so s a t i s -  
- f a c t o r y .
2 . H e rpe s  on th e  f a c e ,  i f  e x t e n s iv e ,  may 
be a s o u rce  o f  t r o u b le  t o  th e  p a t ie n t .  I f  e s t a b l is h e d
i t  s h o u ld  be d re s s e d  w it h  some s im p le  a n t i s e p t i c  
o in tm e n t su ch  as  B o r a c ic .  I f  g o t j u s t  a t  th e  comrnen- 
-c e m e n t, an o u tb re a k  can o f t e n  be a b o r te d  by p a in t in g  
th e  p a r t s  w it h  S i l v e r  N i t r a t e ,  a s o lu t io n  i n  S p ir i t . u s  
A e t h e r i s  N i t r o s i ,  g r .1 5  t o  th e  ounce b e in g  u sed .
5 . O th e r  D is e a s e s .  I t  w i l l  be o b v io u s  
t h a t  any d is e a s e s  w h ich  may be p re s e n t  i n  th e  p a t ie n t  
a t  th e  o u t s e t  o f  h i s  Pneum on ia , -  su ch  as D ia b e te s ,  
E x f o l i a t i v e  D e r m a t i t is ,  o r  any N e rvous D is e a s e ,  -  
may each  c a l l  f o r  a p p r o p r ia t e  t r e a tm e n t .
S im i l a r l y ,  any o f  th e s e  c o m p lic a t io n s  o f  Pneum ococca l 
o r i g i n ,  -  l i k e  N e p h r i t i s ,  o r  M e n in g i t i s ,  -  w i l l  
r e q u i r e  th e  u s u a l management f o r  th e  r e s p e c t iv e  
c o n d i t io n .
(B ) .  AFTER THE C R IS IS .
(A ) .  I n  O rd in a r y  Cas e s .
A f t e r  th e  c r i s i s ,  th e  t im e  r e q u ir e d
f o r  th e  a f f e c t e d  p a r t  o f  lu n g  t o  be r e s t o r e d  to  th e
.
n o rm a l v a r ie s  much i n  d i f f e r e n t  c a s e s .  In  c h i ld r e n  
i t  i s  r e s t o r e d  v e r y  r a p id ly ,  -  2 o r  3 d a y s , -  i n  
a d u l t s ,  i t  i s  o f t e n  as many w eeks. D u r in g  t h i s  t im e  
th e  p a t ie n t  s h o u ld  s t i l l  be k e p t  i n  bed . How lo n g  
he w i l l  have  to  rem a in  the r-e , depends on th e  s t r e n g th  
he has l e f t  a f t e r  h is  a t t a c k ,  and a ls o  on th e  p re se n ce
o r  ab sen ce  o f  s e q u e la e .  E v e ry  ca se  s h o u ld  be judged
on i t s  own m e r i t s ,  2 t o  3 weeks b e in g  an a v e ra g e  t im e .
A t  th e  end o f  th e  a c u te  s ta g e ,  th e  p a t ie n t  w i l l  be
fo u n d  t o  have  l o s t  much w e ig h t ,  and he w i l l  t h e r e fo r e  
r e q u i r e  f e e d in g  up . F o r  th e  f i r s t  few  days how ever, 
h i s  d ie t  s h o u ld  be s t i l l  f l u i d ,  and th e n  g r a d u a l ly  
f i s h  and c h ic k e n  may be added . Too much a t  a t im e
s h o u ld  n o t  be g iv e n ,  as th e  p a t ie n t  u s u a l ly  has a 
v o r a c io u s  a p p e t i t e ,  and te n d s  t o  o v e re a t .
L a t e r  m i lk  and eggs i n  la r g e  am ounts, a ls o  cod l i v e r  
o i l  and  m a lt  and a t o n ic  may be a d m in is t e r e d .
P o r t e r  i n  f e e b le  p a t ie n t s  a s s i s t s  r e s o lu t io n  and 
h a s te n s  c o n v a le s c e n c e .  ( I s iy l l ie ) .  P o ta s s iu m  Io d id e  
i s  s a id  t o  a s s i s t  a b s o r p t io n  o f  th e  e x u d a te . (6 5 ) .
(B ) T r e a tment o f  S e q u e la e .)
D e la y e d  R e s o lu t io n  i s  e s p e c ia l l y  a p t to  
o c c u r  i n  f e e b le  p a t ie n t s ,  and th e  a f f e c t e d  p a r t  o f t e n  
becom es th e  s e a t  o f  P h t h i s i s .  F re s h  a i r  and fe e d in g ,  
p a r t i c u l a r l y  th e  use  o f  m i lk  and egg s, a re  th e  most 
im p o r ta n t  means o f  t re a tm e n t .  , C o d l iv e r  O i l  and P o r t e r  
a r e  a ls o  v e r y  u s e f u l .  The H yp o p h o sp h ite s  o f  L im e  and 
Soda a re  recommended, th e  P ho spho ru s  t h e r e in  b e in g  
s a id  t o  h a s te n  th e  d e g e n e ra t io n  o f  th e  e xu d a te , and 
th u s  a id  i t s  a b s o r p t io n .  (6 6 ) .
The u se  o f  P u lm ona ry  e x e r c is e s ,  - su ch  as b lo w in g  
w a te r  from  one b o t t le  t o  a n o th e r  -  may a id  th e  lu n g  
t o  expand , and th e  c i r c u l a t i o n  th ro u g h  i t ,  and hence 
p rom ote  r e s t o r a t io n  t o  th e  n o rm a l.  ( 6 7 ) .
Emp /ema i n  a d u lt s  a lw a y s  r e q u ir e s  t o  be 
t r e a t e d  by  f r e e  d ra in a g e  by  r e s e c t in g  a p o r t io n  o f  
r i b .  In  c h i ld r e n ,  t a p p in g  may som etim es be s u f f i c -  
- i e n t ,  th oug h  o f t e n  d ra in a g e  i s  r e q u ir e d  in  them 
a ls o .
In  c lo s in g  t h i s  b r i e f  o u t l in e  o f  th e  tre a tm e n t 
o f  Pneum on ia , I  w ou ld  a g a in  draw  a t t e n t io n  to  
th e  a p p a l l in g  m o r t a l i t y  w it h  w h ic h  th e  d is e a s e  i s  
a t te n d e d ,  and w h ich  has in c r e a s e d  i n  r e c e n t  y e a r s .
To th e  so c a l l e d  » 'e xp e c tan t"  m ethod o f  t re a tm e n t ,  so
much i n  vogue a t  p r e s e n t ,  has been a t t r ib u t e d  t h i s  
in c r e a s e .  And so  o f t e n ,  no d o u b t, th e  " e x p e c ta n t '' 
m ethod means "do n o th in g " ,  and i s  u sed  as an excu se  
f o r  w hat r e a l l y  amounts to  n e g le c t .
The t re a tm e n t o f  Pneum onia i s  a m ost in t e r e s t in g  
and d i f f i c u l t  s tu d y ,  and one i n  w h ich  t o  be s u c c e s s fu l  
r e q u i r e s  c o n s ta n t  a t t e n t io n  t o  o n e 's  p a t ie n t  and 
c o n s ta n t  a p p l i c a t io n  t o  w o rk . The a p h o r ism  o f  A m b ro ise  
P a re y  m ig h t have  been w r i t t e n  o f  Pneum onia a lo n e ? - 
"He t h a t  w ou ld  p e rfo rm  any g r e a t  and n o ta b le  w ork, 
m ust d i l i g e n t l y  a p p ly  h im s e l f  t o  th e  know ledge  o f  
h i s  s u b je c t . "  (6 8 ) .
"We a l l  know t h a t  ' ' t h e r e  i s  a t id e  i n  th e  a f f a i r s  o f  
men: o v e r  t h a t  t i d e  we have no c o n t r o l ,  b u t ,  what we
can  do i s  t o  see t o  i t  t h a t  we s h a l l  be read y  t o  ta k e  
i t  a t  i t s  f lo o d ,  when i t  s e t s  tow a rd s  u s . "  (6 9 ) .  The 
more we can  m a s te r  o u r  s u b je c t ,  and th e  g r e a t e r  th e  
c a re  we can  ta k e  o v e r  o u r  c a s e s ,  th e  b e t t e r  a b le  w i l l  
we be t o  t u r n  o u r  o p p o r t u n i t ie s  t o  a d van ta g e .
The c a re  o f  a ca se  o f  Pneum onia im p l ie s  g ra ve  re sp o n ­
s i b i l i t i e s ,  and a g r e a t  c o n f id e n c e  on th e  p a r t  o f  
th e  p a t ie n t  i n  th e  s k i l l  and know ledge  o f  h i s  p h y s ic ia n .
I t  i s  t o  u s t o  see  t h a t  t h a t  c o n f id e n c e  i s  n o t m is p la c e d .
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